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1 N the courſe of a very extenſive 
1 practice i in the treatment of Rup- 
tures, I have ſeen ſo many melan- 
holy caſes ariſing from the negli- 
gence of patients, the pech pion 
of quacks, and the ignorance of 
truſs-makers, that I felt myſelf urged 
by the common principles of huma- 
nity to publiſh | the following pages. 
I) he number of patients afflicted 
with Ruptures, who fall the victims 
of their own negligence and of miſ- 
management, is incredible ; but the 
| ſurvivors hardly ever reap, even the 
ſad advantage of being warned by 
the ſufferings of thoſe who are loſt 
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by theſe” diſorders,” The real cauſe 
of death is generally concealed from 
motives of delicacy; and although it 

is ſometimes called a mortification of 
the bowels, the true cauſe of that 


» mortification is ſeldom made known. 


A Rupture in itſelf, is perhaps one 
of the moſt infidious diſorders that 
| mankind are ſubject to. It often 
takes place unperceived by the pa- 

tient, and it will ſometimes remain 
even a conſiderable time without 

giving particular uneaſineſs. {11 
The patient who is informed chat 
he has a Rupture, very naturally 
concludes, that while he is free from 
pain there is nothing to fear; but 
this fallacious ſecurity Saen be- 
trays him into the moſt painful and 
perilous ſituations, 7 1 1% 
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In moſt diſeaſes we are warned by 
the ſymptom of pain to ſeek for re- 
lief before the approach of danger; 
but it is the misfortune of a Rup- 
ture that it is no ſooner in pain than 
it is in danger. and pain and danger 
often come on with ſuch rapidity as 
to baffle all Poffible means of ſaving 
' the patient. 

The moſt ain taſk that any 
one can be obliged to perform, is to 
point out diſagreeable truths. Yet 
it is my opinion, that a ſurgeon ac- 

quainted with the true nature of a 

Rupture, ought not to permit a pe- 
tient with ſuch a diſeaſe, to depart 

ignorant that he is liable to very 
ſerious conſequences from neglect 
or miſmanagement. I am how- 

ever not unaware, chat there are 
; #: dif- 
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difficulties in diſcloſing ſuch truths 
viva voce. A ſurgeon of the utmoſt 
integrity, and actuated by the very 
beſt intentions towards his employer, 
will ſometimes be apprehenſive, left 
he ſhould be ſuſpected, eſpecially 
by ſtrangers, to act from other mo- 

tives beſides the good of his patient. 
As mankind in general are liable 
to become patients, ſo patients will 
partake of the good and bad quali- 
ties of human nature. If ſome from 
their credulity are impoſed on, and 


injured by the falſe pretenſions of 


quacks; there are others ſo deſtitute 


of gratitude and honour, that they 

will avoid as much as they can, to 
recompence thoſe benefits which they 
have received by the aſſiduity and 
judgment of men of ſcience. But it 
| 18 
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is not my preſent buſineſs to dwell 
upon the weakneſs of the credulous, 
or the baſeneſs of the ungrateful. 

If from this ſhort ſketch, any of 
Foy who are intereſted to learn 
what is to. be done by art and judg- 
ment for theſe terrible complaints, 
can receive any ſatisfactory informa= 
tion, I ſhall be ſatisfied; and, if by 
pointing out the latent dangers of 
negligence, as well as of inadegquate 
treatment, I ſhall be the mean of 
faving the life of any worthy indivi- 
dual, my object will be happily ac- 5 
nn Fl 
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HE diſeaſe called a Rupture, is as 

commonly the conſequence of ac- 
"Uidene, as a fractured bone, a diſlocation, 
or any other injury the human N is 
liable to from violence. 

It is generally ſuppoſed, that extraordi- 
nary exertions, or ſtrains, are the neceſſary 
cauſes of Ruptures; but fo ſlight are the 
cauſes that will bring on theſe complaints 
ſometimes, that patients are unable to re- 
collect how or when the accident origi - 
nally happened. : 


Theſe 


1 


Theſe diſorders, eſpecially in had ha- 
bits of body, and at the approach of old age, 
come on by ſuch imperceptible degrees, 
that patients have remained ignorant of their 
ſituations, 'till alarmed by the ſymptoms 
of a ſtrangulation. Inſtances have occurred 
of patients who have ſuffered the ſymptoms 
of a ſtrangulated hernia and died, without 
the cauſe having been diſcovered, even by 
thoſe who attended them, until the body 
was examined after death. 

Among the numerous cauſes of Ruptures, 
the following are not the leaſt frequent, 
viz. a ſudden ſneeze, a violent fit of cough- 
ing, exceſſive laughter, paſſion, loud ſpeak- 
ing, an epileptic fit, wreſtling, jumping, 
a ſevere emetic or accidental vomiting, 
conſtipation, with the difficulty of expelling 
indurated fœces, a blow on the part; and 

I have known an hernia occaſioned by 
flipping off the footpath in walking, and 
by ſo trifling an exertion as drawing the 

cork from a bottle, _ : 
From à review of theſe cauſes, at 
© muſt appear that no one, however cir- 
cumſtanced 
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cumſtanced, in reſpect to age, habit of 
body or ſituation of life, can be conſidered 


as exempted from the reach of theſe com- 
plaints. 


Ihe perſons moſt liable to Ruptures, 
are thoſe of lax and delicate habits of body, 
_ eſpecially when expoſed to ſudden and ſe- 
yere exerciſes; and, when the conſtitution 
has been relaxed by a reſidence in hot cli- 
mates, by illneſs, particularly after long 
and ſevere courſes of mercurial medicines, 
No ſtrength of conſtitution whatever can 
prevent Ruptures: and although any ill 
conſequences from ſtrains, &c. may be leſs 
apprehended where the body 1s firm, than 
when the habit is weak and ductile, yet 
we find that the moſt robuſt men are liable 
to Ruptures, 
Children are ſubject to theſe complaints, | 
even from the moment of their birth. 
The common indiſpoſitions of infancy are 
very apt to occaſion them. Exceſſive cry- 


ing will force down a Rupture ; the relax- 
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fits, hooping cough, &c. are very common 
cauſes, and when a Rupture has taken 
place, theſe diſorders neceſſarily render it 
worſe, and the cure becomes more difficult 
and more tedious, | 
The careleſs and inadequate manner in 
which children, and young patients, are 
often treated for the cure of Ruptures, proves 
the ſource of great future miſchief and mi- 
ſery. Some are loſt, but many are ruined. 
It is common for the ſelf-ſufficiency of 
ignorance to make light of what it does not 
underſtand, Nurſes, &c. generally call 
the Ruptures of children oy the coming 
down of a little wind, which, they con- 
ſidering as of no conſequence, expoſe the 
patient to the ſevereſt ſymptoms, and moſt 
fatal conſequences. A greater violence 
certainly cannot be offered to humanity, 
than that which ariſes from the ignorance 
and negle& with which children are too 
often treated in theſe caſes. 
= the evil extended no farther than 
childhood, or, if the ill conſequences of 
improper or inadequate treatment could be 


cer 
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certainly removed at any future period, 
leſs anxiety might be expreſſed ; but I have 
every reaſon to believe, that moſt of the 
incurable Ruptures now under my care, 
were rendered fo by the preſumption of 
nurſes, quacks, and truſsmakers, and the 
injudicious manner in which the patients 
were treated when young and curable. 
Infants are very liable to the navel 
Rupture. This kind of Rupture in female 
patients demands particular attention for 
very obvious reaſons. 
Women are ſubject to Ruptures, but 
happily not in the ſame proportion as men. 
Childbearing women are expoſed to the 
Rupture of the navel from the diſtention 
_ occaſioned by pregnancy, and the ſtraining 
of labour. There is reafon to fear, that the 
danger of pregnancy is encreaſed by the 
faſhion which obliges them to comply with 
the unnatural cuſtom of tight lacing. 
Men are moſtly ſubject to the heruia 
5 inguinalis and ſcrotalis, and thoſe who are 


expoſed to the ſevereſt exerciſes and moſt 5 


violent exertions are doubtleſs moſt liable 


to 


(9 ) 
to theſe diſorders. Perhaps no ſet of men 
are more ſo, or have Ruptures in a worſe 
degree, than ſailors. 


Of the Situations, Symptoms, &c. of 
RUPTURE, 


VER one has a general idea that the 
ſtomach, inteſtines, liver, &c. are 
contaitad within the cavity of the abdo- 
men or belly, and in a great meaſure ſup- 
ported and retained in their natural ſitua- 
tions by the external ſurrounding parts. 
It is not difficult to conceive, that if a 
wound be made through the containing 
parts into the cavity of the abdomen, that 
the viſcera, or bowels, would fall out. This 
can only be in conſequence of a pene- 
trating wound; but we find that a ſimilar 
effect, to a certain degree, takes place in 
the caſe of a Rupture, ſo far as relates to 
diſplacement of the viſcera, when the con- 
taining parts have given Way partially from 

_ within, A ſufficient opening is made to 
e 8 at 


6 
permit the viſcera to tall from their natural 
ſituations. 
The conſequent tumour, that is formed 
by the protruſion or falling out of a por- 
tion of the viſcera from their natural fitua- 
tions, is called a Hernia, Deſcent or Rupture. 
Theſe tumours called Ruptures com- 
monly come out at the groin, navel, upper 
and fore part of the thigh, and at every 
other ſituation in the anterior 585 of the 
abdomen. 
When a Rupture firſt appears, "ah tu- 
mour is generally ſmall and caſily reduced, 
By preſſing it gently with the fingers it 
will readily return into the abdomen, eſpe- 
cially if the patient be placed in a ſupine 
poſture ; but immediately, or ſoon after 
having withdrawn the preſſure of the hand, 
or ſtanding upright, the tumour will puſh 
out and make its appearance again, 
It ſometimes happens that a patient, 
who had beer alarmed by the firſt diſco- 
very of a hernia, is both ſurprized and 
| pleaſed in the morning after haying been 
in bed, to find the felling gone; but this 
plea- 
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pleaſure is of very ſhort duration, as the 
ſwelling only diſappeared in conſequence 
of his having been in a ſupine poſture, but 
ſoon after he gets up and moves about, it 
will again fall down“. 

If the ſwelling preſents itſelf at the 
groin, and falls no lower, the diſeaſe is 
called hernia inguinalis, bubonocele, or 
groin rupture. As ſoon as the fame tu- 
mour, from the accumulation of protruded 
viſcera, becomes large enough to fall down 
into the ſcrotum, it is then called hernia 
ſerotalis, oſcheocele or ſerotal rupture. | 
In women, the hernia bubonocele, as it 

enlarges, falls down into the labia Pudendi. 

If the ſwelling appears at the navel, it is 


called hernia umbilicalis, or navel rup- 


| ture; if at the upper or fore part of the 
8 
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* In reducing a Rupture, very particular e care mut at 
all times be taken, to avoid ſuch a degree of preſſure as 
may excite inflammation. If it be done in too much haſte, 


or improperly, there is danger of bruiſing the ſpermatic 


veſſels and teſtes, and bringing on an hernia humouralis; 
and the parts of which the n 16 formed, may be 
_ nally injured, 


5 bs 
thigh, hernia femoralis, or femoral Rup— 
ture; and if at any other ſituation of the 
anterior part of the abdomen, the diſeaſe 
is called hernia ventralis, or abdominal 
Rupture *. 
At the time that part of the viſcera is 
forced out to form a Rupture, it puſhes 
and carries before it a portion of that fine 
dilatable membrane, called the peritoneum, 
which forms a kind of bag or pouch, and 
is the immediate receptacle of the deſcend- 
ing parts, and thence acquires the name of 
the hermal fac, 
As ſoon as the ſituation of a hernia is 
aſcertained, the next conſideration is, chat 
part or parts of the viſcera fall down to 
form the tumour. This is a knowledge of 
the laſt 1 importance, when apphed to prac- 
; YE 45 tice, 
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* patients are often fi fed with two or more Ruptures 
at the ſame time. 1 attended a patient, who had not only 
the hernia ſcrotalis on each fide, commonly called a 
double Rupture, but on the right fide was alſo a hernia 
femoralis, he had beſides an umbilical hernia and ſmail_ 
dernin ventralis below 1 it, FED E 
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tice, and cannot I believe, be acquired 
from books. 

The parts that moſt commonly fall down 
are, either a portion of the gut or inteſ- 
tines, a portion of the omentum or caul, 
and very often a portion of both. Some- 
times the ſtomach, liver, bladder, and 
uterus, are forced from their natural ſitua- 
tions into the hernial ſac, when Ruptures | 
have been neglected by che patient, or 
improperly treated. 
When only a portion of the inteſtines 
falls down, the diſeaſe is called hernia in- 
teſtinalis, enterocele or inteſtinal Rupture. 
If a part of the omentum only, it is 
called hernia omentalis, epi plocele, caul 
or omental Rupture; and when a portion 
of both theſe parts have fallen down, in 

whatever proportion to each other, it is 
called entero-epiplocele, or a Rupture of 
the gut and caul. 3 
Heſides the two circumſtances of fitua- 
tion and contents of a Rupture, which 
afford their different names, there are many 
other circumſtances neceflary to be enquired. 
into- | 


E 


into and conſidered; ſuch as, the time the 
patient has been afflicted with the Rupture, 
the ſize of it when down; how large the 
openings are, thro' which it paſſes into the 
hernial fac ; the age of the patient; whe- 
ther the Rupture be entirely reduceable, 
it not, what part remains down. Whe- 
ther it is eaſily reduced, or if bound by 
ſtricture; or the reduction prevented by 
adheſions or alteration of form in the de- 
ſcended parts, or an adheſion of them to 
one another within the hernial ſac. Whe- 
ther the Rupture 1s free from, or, attended 
by inflammatory {ymptoms and ſtran- 
gulation. What ſymptoms the patient has 
ſuffered; if common truſſes have been 
1 applied, and if in conſequence, the Rupture 
be complicated with other diſorders, &c. 
The ſymptoms occationed by Ruptures, 
would be endleſs to relate, The moſt fre- | 
quent are Eholic, lickneſs, and vomiting, 
1 have a patient, who tells me that he 
never felt any particular pain from his 
Rupture; this made him negligent ſe- 
veral years. When he was attacked 
ents x Pow r 
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with the ſymptoms of a ſtrangulation, it 
then became neceſſary for him to undergo 
an operation, as the oy chance of ſaving 
his life. 

Patients afflicted with Ruptures are 
ſometimes affected by great or ſudden 
changes of weather. From uncommon 
fatigue or exerciſe, eating food of difficult 
digeition, or ſuch as will occaſion flatu- 
lency ; overcharging the ſtomach, and often 
without any other cauſe than that which 
ariſes from the mere deſcent of the parts 
from their natural ſituations, and the 
interruptions they are conſequently expoſed 
to, we find Kuptures attended with very 
tireſome pains and uneaſineſſes. I have 
known patients, who, from a bad neglect- 
ed Rupture have been worn down into 
ſuch a hypochondriacal ſtate, that, altho' - 
I afterwards relieved them by the palliative 
cure of the pains they ſuffered from their 
Rupture, yet they never recovered from 
that melancholic diſpoſition. 
Räuptures afford fo great a variety in 
their ſymptoms, appearances, ſituations, 

and 
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and circumſtances, that it is ſometimes 
difficult even for the moſt experienced in 
theſe caſes to give an opinion. What 
muſt be the conſequence where unſkilful 
| perſons are truſted or employed to treat a 
diſeaſe of ſo much importance, and where 
a miſtake may be attended with the moſt 
ſerious conſequences ? It cannot be matter 
of ſurprize to any man of the ſmalleſt 
knowledge and reflection, that ſo many 
Ruptuteæs are rendered incurable, and even 
beyond any relief from ſurgery, that we 
find patients ſo often not only expoſcd to 
the immediate hazard of their lives, but 
actually deſtroyed, thro' the ignorance of 
truſs-makers, and the preſuming temerity 
of empiricks. 

A hernia in its recent ſtate, whilſt yet 


fo ſmall, as not ealily to be diſcovered, 5 


either by viewing it or examining it by the 
hand, will . painful and even dan- 
gerous ſymptoms; ſuch as cholic, ſickneſs, 
vomiting, and ſuppreſſion of ſtools with 
inflammation, and even mortification of the 
parts that form the Rupture. 

Z 7 Every 
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Every Rupture not properly ſecured is 
liable to fall down. Should a portion of 
the inteſtine be ſo compreſſed in the her- 
nial fac, that the periſtaltic motion and the 
paſſage of its contents is interrupted, the 
firſt ſymptoms of ſtrangulation will ſoon 
take place, ſuch as ſlickne!s, vomiting, &C. 
and the patient will ſuddenly find himſelf 
in very iminent danger. 
Whenever this happens, no time muſt 
be loft to have the Rupture reduced ; for 
upon the early ſucceſs of the reduction 
may depend the life of the patient. have 
ſeen a patient loſt from his delaying to 
lend for proper affiſtance only a few hours. 
It is a time of the utmoſt conſequence, 
and if the Rupture is neglected ſo long 
that it cannot be reduced by the hand, the 
patient mult ſuffer one of the moſt difficult 
operations in ſurgery; ; the operation for 
the ſtrangulated Rupture; Which, though 
not without danger in itſelf, becomes ne- 
ceſſary as the laſt reſource to fave the 
patient's life. 


If 
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If reduction be accompliſhed by the 
taxis, or operation of the hand, and the 
parts have ſuffercd no material injury either 
from the inflammation, or the efforts made 
uſe of to put it back, the ſymptoms of 
ſickneſs, vomiting, &c. will generally 
tpeaking be eaſily ſubdued as ſoon as a 
paſſage by ſtool is obtained. 

It is not ſufficient to ſave the patient. 
He muſt be ſecured from the return of 
a ſimilar attack. A proper truſs muſt be 
applied to prevent the falling down of the 


| Rupture again, and conſequently the dau- 


ger of a new ſtrangulation. If the truſs 
proves defective, the patient will be in a 
worſe ſituation (if poſſible) than before, 
by its permitting the Rupture to fall down 
between it and the os pubis. Such an 
injury may be done, that the patient will 
not only be expoſed to all the danger of 
a new ſtrangulation, but the preſſure of 
an injudicious truſs muſt neceſſarily ag- 
gravate the ſymptoms, and mee the 
* 1 
The 
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The ſymptoms of ſtrangulation may 
take place, and often do immediately aftec 
the Rupture is formed; but, on the other 
hand, there are many inſtances where the 
diſeaſe has become very large without 


having been attended by ſerious conſe- 
quences. 


It is neceſſary to o obſerve, that although 
a Rupture has been, for any ſpace of time, 
free from alarming ſymptoms, the patient 


can never be conſidered in a ſtate of ſafety 


whilſt the Rupture is ſuffered to fall down; 
and, although he be perfectly free from 


pain, the Rupture is nevertheleſs every 


moment liable to fall into ſtrangulation. 


The indiſpenſable neceſſity therefore that 


| 4 Rupture ſhould be properly treated, and 
conſtantly ſecured muſt be evident. If it 

cannot be radically cured, the whole de- 
pendence and ſafety of the patient muſt reſt 


upon the accuracy and judgment with which 
the truſs is applied and performs its office. 
Ruptures are ſometimes complicated 


with other diſeaſes. Other diſcaſes aſſume 


the 


„ 
the appearance of Ruptures, and without 
exerting the utmoſt attention practitioners 
may be trequently deceived, and hable to 


do a great deal of miſchief, In the com- 
mon treatment of Ruptures we too often 


find new diſorders accumulated from the 
uſe of unſkillful trufles, 
Ruptures are divided into the true ind 
the falſe. The true Rupture | is the tumour 
formed by a deſcent of ſome part or parts 
of the viſcera, The falſe Ruptures are 
diſeaſes that only reſemble the true Rup- 
tures in appearance, but the falling down 
of the contents of the abdomen 1 is not con- 
cerned. 
When we ſpeak of a Rupture, we are 
always underſtood to mean the true Rup- 
ture, or a falling down of ſome part of the 
viſcera z but in the caſe of a falſe 3 
we add a deſcriptive word or epithet, 


the hydrocele, which is ſometimes called 


a watry Rupture: 
Although the hydrocele and ſcrotal ber- 
a bobine put on an appearance very 
e each other, and may, and no doubt 


"TE © oe have 
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' 
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; 
| 
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have been miſtaken by the uninformed 1 in 
theſe caſes, yet it is well known, that a 
Rupture and a hydrocele are di ſeaſes to- 


tally different, whether conſidered in rela- 
tion to their cauſes, conſequences, ſymp- 


toms, or their modes of treatment. 


If any of the operations made uſe of in 
the radical cure of an hydrocele were ap- 
plied in the caſe of a Rupture, it would 
indicate ignorance, or madneſs; and vice 
verſa, what is proper treatment for a 


Rupture can produce no good. effect in 
the cure of an hydrocele. 


It is ſaid that the diſcaſes moſt liable to 
be miſtaken for Ruptures, are the hydro- 


cele juſt mentioned, the venereal bubo, and 
that inflammation of the teſticle called the 


hernia humouralis, Beſides theſe, I have 


known the teſticle lying in the abdominal 
ring, in its paſſage towards the ſcrotum ; 
an enlargement of the ſpermatic veſſels; 
the pointing of a lumber abſceſs, as well 


as other accidental inflammations and ſwel- 
lings, at or near the uſual ſituations of 


Ruptures, miſtaken for theſe diſorders, and 


1 


( 39.1 
in conſequence of ſuch miſtakes, truſſes 
have been ignorantly ang injuriouſly 
applied. 

To miſtake the true nature of any diſeaſe, 
muſt be attended with danger to the health 
and ſafety of the patient ; but in the caſe 
of a Rupture, a miſtake | may and often has 
been the cauſe of death. 1 

If an inguinal Rupture be miſtaken for 

a bubo, or abſceſs in the groin, (a miſtake 
which has certainly happened) and be 
merely left to itſelf, it may prove fatal by 
falling into ſtrangulation; but if the part 
ſhould be opened either by the knife or 
cauſtic, the conſequence muſt fill the mind 
of any man of knowledge and fecling with 


horror; for allowing us to ſuppoſe what is 


not very probable, that is to ſay, that in 
, laying the Rupture open the patient would 
Not be immediately deſtroyed, he will at 
leaſt, be liable to paſs his ſtools thro' the 
wound 1 in the.groin as long 3 as he lives.“ 
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* Tt ſometimes, PEPIN "ry rank happens, FOR a pa- 8 
tient, ſurvives the mortification of the gut, The ſtools con- 
ſequently 
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who ſupplied him with a truſs, and put 
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Should an e of the ſpermatic 
veſſels be miſtaken for a Rupture, a miſtake 


very common with the ignorant, the pref- 
ſure of a truſs upon them will enercaſe 


the diſorder. 


An injudicious truſs, by preſſing on the 


ſpermatic chords, may occaſion ſuch an 


inflammation of the teſtes and their veſſels, 
as not only to bring on very painful ſymp- 


toms, but it is ſometimes attended with 
a conſequence that every man muſt naku⸗ 
rally be ſolicitous to avoid. 


CASE I, 


J was deſired to attend a patient ſaid ta 


be in great pain, The account he gave 


me of os cate, was, that having a Rupture 
come down in each groin, commonly called 
a double Rupture, he went to a truſsmaker, 


it 
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ſequently come out at the wound. have ſeen this happen 


both in the groin and navel ruptures, This terrible acci - 


dent can never happen where proper care is taken, the 


prtient properly treated, and judicious truſſes made uſe of, 
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ie on. In a little time he found himſelf 
in a good deal of pain juſt under the pads 
of the truſs. He went back to the truſs- 
maker to complain, but was told that truſſes 
gave pain at firſt, and that it would ſoon 
go off. This prevailed on the patient to 
let the truſs remain as it was fixed all the 
afternoon, but ſuch an inflammation and 
ſwelling of the teſtes and their veſſels ſuc- 
cceded, and the pain became ſo inſupport- 
able that he was obliged to go to bed, and 


had ſent for me to know whit he ought 
to do. 


I immediately took off the TY which 
was not only deſtitute of any anatomical 
principle in the conſtruction, and inade- 


aluate for the purpoſe of retaining a Rup- 


ture properly, but it had, by preſſing inju- 
diciouſly, brought on one of the moſt 
violent inflammations in the teſtes and . 
ſpermatic vellels Jever law. It was im- 
poſſible to examine or to touch the parts 
without putting him to the greateit agony, 
and the pain had now excited a muy {mart 
| ſymptomatic fever, 
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It was neceſſary in the firſt place to allay 


the inflammation, and the uſual means of 
evacuation, &c, were adopted, On the 
fourth day it was ſufficiently abated to 
permit an examination. The ſpermatic 
chords were {till conſiderably enlarged, but, 
I, was ſurpriſed at, not being able to diſco- 
ver the teltes in their proper, places. 

In my, firſt ſurpriſe I aſked him if they 
had ever, been down into the ſcrotum ;*_ 
he aſſured me they had, and indeed my 
aſtoniſhment was ſo great, that for the 
moment, 1 forgot that I was examining 


the ſpermatic veſſels, the recollection of 


which muſt have. rendered the queſtion 


unneceſſary. 


The firm, globular tes i "oh teſtes 
were diffolycd, and all that I could find 


Mm 


— 
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* The teſtes are not originally formed in the Nite 
but within the abdomen, and generally come down a little 
before or abqut the time of birth. Sometimes, though 


rarely, the telles do noi, paſs into the ſcrotum. It is by no 


means uncommon to {ind only one in the ſcrotum, and the 


other remaining within the abdomen. I have ſeen. the 


teſticle coming down, for the firſt time, in a patient of 
thirty-two. years of age's which had been miſtaken, for A 


Rupt: are. 


"8 
in their places, were, what appeared to me 
to be ſmall bags, containing a little fluid. 
The patient could bear me to preſs them, 
until I made their ſides meet without com- 
plaining of the pain. In the diſſolution of 
the teſtes that had taken place, the remain- 
ing parts had not retained any of their 
peculiar tenderneſs and ſenſation. 
When the inflammation was ſufficiently 
ſubſided, I applied a proper truſs to pre- 
vent the coming down of the hernia, and 
fo far he has remained very eaſy. I have 


| feen him occaſionally as he has warted 


truſſes ever fiuce, but the teſtes never reco- 
vered not even in the ſmalleſt degree. 
February 21, 1782, I faw this patient 
laſt. He is ſtill in the fame Rate, and tells 
me that from the time of his having the 
truſs put on which made him ſo ill, he 
has not had the leaſt deſire or capability of 
commerce with women. 
From this poſſible conſequence. we 
may learn of how great importance it is, 
that the conſtruction of a truſs ſhould be 
judicious, and that it be ſkillfully applied. 
l : ll 
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In all Rupture caſes, capable of either 
the radical or palliative cure, truſſes are 
indiſpenſibly neceflary ; becauſe, from the 
moment a protruſion of part of the viſcera 
has taken place, every motion of the body 
muſt neceſſarily tend to enlarge the diſor- 
der, and force more and more of the con- 
tents of the abdomen from their natural ] 
ſituations, If a ſtrangulation | does not 


come on, the ſize to which Ruptures will 


arrive, when negleQed and mal-treated, 18 
ſcarcely to be believed but by thoſe who 
have ſcen them. | 
In proportion as a Rupture N the opens 
ing of the abdominal ring enlarges, the 
difficulty of performing the radical or even 
the palliative cure may be ſaid to encreaſe 
alſo. pa 
There are two accidents into which a 
Rupture, when neglected or not judiciouſly 
managed, is liable to fall, and of which 
no patient ouglit to be ignorant. I mean 
the ſtrangulation, and the adheſion of the 
Rupture 1 to the hernial ſac, 5 
A ſtrangu- 
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A ſtrangulation is attended with the 
molt painful ſymptoms, and endangers the 
patient's life, or expoſes him to a ſevere 
and hazardous operation. An adheſion, 
by rendering the Rupture irreturnable and 
incurable, places the patient beyond any 
permanent or even a palliative relief. 

When a Rupture, ether by inattention 
or from any accident or defect in the truſs, 
is forced or permitted to fall into the her- 
nial fac, and whilit there, if it be ſo com- 
preſſed that it cannot be returned into the 
abdomen, and at the ſame time is attended 
with inflammation, it is then faid to be 
ſtrangulated. 90 
- "I" 18 ie neceflary to obſerve, that if 
0 the Rupture be of the omentum, the ſtricture 


will be lefs dangerous than when the 


inteſtine only is concerned. 
A ſtrangulation of the inteſtine will in- 
terrupt its functions, and prevent the paſ- 
ſage of its contents. Such a degree of pain 
and inflammation will come on, that the 
patient will be incapable of reducing it by 
any preffure he can produce, or W ill be 
FE able 
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able to bear from himſelf; and very ſoon 
after, he will be attacked with the ſ ymptoms 
of cholic, ſickneſs, and vomiting. „ 

This is a period in which chirurgical 
aſſiſtance becomes immediately neceſſary; 
not merely to relieve the Rupture, but to 

ſave the patient's life. If the Rupture 
cannot be reduced, (and that is ſometimes 
1mpoſithle without the operation) the pain 
in the part and bowels will become greater 
and greater, and the vomiting and ſtraining 
more violent and more frequent, 

As the paſſage of the contents of the 
inteſtine is prevented by the ſtricture, the 
patient will ſoon be incapable of paſſing 
any thing by ſtool; and fo long, as the 


Rupture remains bound and irreduceable, _ 


the ſymptoms will continue to encrealc, 
The gut at laſt, if not relieved from the 
ſtricture either by the hand or the opera- 
tion, will mortify. 

In the laſt ſtage, the patient FE attacked 
5 with hiccough. The countenance changes, 


a clammy ſweat breaks out all over his 


body, his hands become cold, and it is not 
mu 
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loilg after theſe ſymptoms have taken place 
before the patient is cut of + «ng 
The ſymptoms which precede mortifica- 
tion are never in any two caſes (at leaſt of 
theſe I have ſeen) preciſely alike. Before 
mortification takes place the patient gene- 
tally has one or more ſhivering fits, and 
ſometimes becomes delirious : But that in- 
diſcribable anxiety, which conſtantly at- 
tends a patient with a ſtrangulated Rupture, 
preſents one of the moſt diſtreſſing ſcenes 
that a man of feeling can poſlibly attend. 
No circumſtance that can occur in the 
practice of ſurgery is more uncertain than 
the time in which a Rupture may become 
fatal after the firſt attack of a ſtrangulation. 
J have ſeen a ſtrangulated Rupture, occa- 
f ſioned by an improper truſs, prove fatal in 
a few hours; and, I have performed the 


| operation with ſucceſs, when the Rupture 


had been ſtrangulated ſeveral days, and the 
ſcrotum had 'become diſcoloured from the | 
| violence of the inflammation. 
When the endeavours of the ſurgeon to 
reduce the no. os Rupture, by the 
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faxis or operation of the hand, does not 
prove ſucceſsful, it becomes neceſſary, as! 
have already obſerved, to perform an ope- 
ration in order to ſet the ſtrangulated part 
free, to obtain reduction, aud to prevent 
mortification. 

The exact time, in which it is neceſſary 
to perform this important operation, with- 
out waiting too long, and endangering the 
loſs of the patient from delay, or haſtily 
expoſing him to ſuffer it, is juſtly allowed 


to be one of the moſt difficult points to 


aſcertain in ſurgery. It is a knowledge, 
however, hke many others, to be acquired 
only by experience and obſervation. 
When the Rupture falls down into the 
hermial fac, and whilſt there, if an union 
or growing together between the parts 


forming the Rupture and the ſac takes 


Place, it is called an adheſion. 
An adheſion or adhefions will very pro- 


bably happen where the Rupture 1s allowed 
to remain down; but more eſpecially if the 
Rupture falls down under a truſs, and re- 


mains in that fituation, If the preſſure 
does 
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does not bring on ſtrangulation, it will moſt 
likely produce an adheſion. I have ſeen a 
great number of theſe cafes from careleſs 
treatment, and the uſe of inadequate truſſes, 

Whenever an adheſion takes place, and 
a portion of the inteſtine is concerned, it is 
to be conſidered as a moſt unfortunate cir- 
cumſtance ; for, if the parts be ſo ſtrongly 
united that they are incapable of reduction, 
the patient 1s not only rendered incurable, 
but muſt neceſſarily be left to the mercy. 

of his diſorder. 
All that can be done in ſuch a caſe, is 
merely the application of a ſuſpenſary ban- 
dage to ſuſpend its weight; but that can- 
not ſecure the diſorder from falling into 
a ſtrangulation. 

Beſides the adheſion of the parts forming 
the Rupture with the hernial fac, the alte- 
ration of form, an encreaſe of ſize, or the 
adhering of them to one another whilſt 
allowed to remain down, will render the 
diſeaſe irreduceable and incurable. 
The patient thus circumſtanced, muſt 

always Pay the molt rigid obſervance to his 
eXer- 
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exerciſes, regimen, and habit of body. 
Every thing of difficult digeſtion, or that 
occaſions coſtiveneſs muſt be avoided, and 
the patient will often ſtand in need of the 
aſſiſtance of medicine to remove or alleviate 
thoſe ſymptoms, that will frequentiy ariſe 
from the interruptions and obſtructions 
ſuftered by that part of the gut, confined 
within the hernial fac. 
It has been obſerved by writers, that 
large Ruptures, where the openings are 
wide through which they paſs into the her- 
nial ſac; whatever other inconveniences. 
the patient is ſubject to from ſize, derange- 
ment, &c. yet, that they are not ſo liable 
to fall into a ſtrangulation and its conſe- 
quences, as thoſe caſes are in which the 
portion of protruded parts is ſmall, and 
the paſſage narrow. This for the moſt 
part is certainly true, and indeed in ſuch 
caſes it ought to be conſidered as a very 
| happy circumſtance. 0 
When a ſtrangulation, however, Sos | 
take place in a large irreduceable Rupture, 


if the danger be not ſo immediate, yet 
On” mould | 
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ſhould the ſtricture continue, there is very 


little chance of avoiding the operation. If 


the parts were irreduceable when eaſy and 


uninflamed, they muſt be rendered till 
more ſo, when inflamed and ſwelled, and 


rendered incapable of being handled. Every 


one who has ſeen ſuch caſes, cannot be 
ignorant that the adheſions or alterations 
of form, in old neglected Ruptures, when 
neceſſarily expoſed to have the operation 
performed, muſt encreaſe both the diffi - 
culties to the ſurgeon, as well as the Pain 
and danger to the patient. 

That the falling down of a ſmall Rup- 
ture can be ſaid neceflarily to injure or 
impair the generative powers, 1s certainly 


not true, but on the other hand 1t 1s to be 


remembered, that a Rupture may, from 
neglect or miſmanagement, encreaſe to 
ſuch a ſize as to become a prevention. 


Few patients are aware of the poſſible 
: conſequences ariſing from neglected and 


mal-treated Ruptures. It may ſeem very 
extraordinary to the uninformed; but it is 


certainly true, and therefore they ought 
_ . not 
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not to be unacquainted, that a Rupture 
no larger than a nutmeg, that has not ap- 
_ peared many days, may prove fatal in a 
few hours, if either left to itſelf, or prefled 
on by an injudicious truſs, 

Thus far I have endeavoured t to give the 
reader a general idea of the cauſes, ſymp- 
toms, and conſequences of the diſorders, 
called Ruptures, It muſt, however, be 
conſidered as only the outlines of a diſeaſe 
very extenſive indeed in all its varieties, 

From what has been ſaid, I think the 
following concluſions may be drawn, 
that a Rupture is a diſorder very eaſily 
brought on, and may be occaſioned by a great 
variety of accidents. That from the neg- 
lect of patients themſelves, improper treat- 
ment, and the ute of injudicious trufles, 
Ruptures will be rendered incurable, and 
complicated with other diſorders; a very 
eflential injury done to manhood, and 
patients will not only be expoſed to the 
moſt painful ſymptoms, but finally, be 
deſtroyed, if not ſaved by a timely interpo- 
ſition of judicious treatment, 


In 


7 
In the treatment of Ruptures, the two 
effects of ſucceſs are known by the terms 
palliative and radical cures. 


v. 
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( the palliative Cure of RUP TURES. 


ATURE in ſorne diſeaſes not only 
- N affiſts, but ſometimes compleats her 
cures, without any aſſiſtance from art. In 
the caſe of a Rupture, from the time that 
a protruſion has taken place, nature does 
not ſeen to have the leaſt power of effect. 
ing a cure of herſelf, | 
The treatment of Ruptures has engaged 
the attention of the moſt eminent ſurgeons 
of all ages, and it has been conſiderably 
improved by the moderns. It would have 
been very happy for us if a tyſtematic 
theory, ſufficient to direct the leſs expe- 
rienced practitioner in the proſecution of 
ſo important a cure, had been tranſmitted 
to us by writers. The frequent com- 
5 plexedneſs « of the diſeaſe itſelf,” and the 
| F 15 conſe- 
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conſequent variety in the applications that 
are neceſſary to fulfill all the intentions 
of the ſurgeon, muſt form very great diffi- 
culties in ſuch an undertaking. f 

That the cure of Ruptures, is not ſo 
generally underſtood as that of moſt other 
diſeaſes, may, I think be in ſome meaſure 
accounted for, without leaving any impro- 
per imputation, when we recolled how 
few opportunities, even the beſt mode of 
chirurgical education affords, of ſceing theſe 
cafes, when compared with the frequency 
of other accidents: A patieat, afflicted 
with a Rupture, is ſeldom admitted into 
the hoſpitals but when it is neceſſary to 
perform the operation for the ſtrangula- 
tion. I do not remember one patient, who 
was retained with a view to have the radi- 

cal cure of a Rupture performed at the 
hoſpital, when I was a pupil. 

Anatomical and chirurgical knowledge 
of themſelves are not all that is neceflary 
in the cure of Ruptures. Ta be well in- 
formed in the anatomy of the parts con- 
ceracd, and to be familiar and experienced 

in 
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in the varieties that theſe diſorders are ſub- 
ject to, muſt give advantages in the treat- 
ment of theſe as well as any other com- 
plaint that we are ſubject to; but the con- 
: triving, adapting, and applying of truſſes, 
although highly neceffary in the treatment 
and cure of Ruptures, does not necellarily 
form an appertenance to the anatomiſt or 
the ſurgeon; and yet without it, our ſucceſs 
in theſe caſes muſt be very precarious, 
When a Rupture, from whatever cauſe, 
cannot be radically cured, the palliative 
cure 15 then the beſt and only remedy that 
the caſe can admit of, or that ſurgery c: can 
_ arg.” 
By the palliative cure of a Rupture 18 
meant the replacing of the protruded parts 
into their natural ſituation, and there ſe- 
curing them conſtantly by the means of 
* |. nba called truſſes or bandages. 
In effecting this kind of relief great miſe 
chief may be, and frequently is done, by 
the application of truſſes, that are not judi- 
clous in themſelves, or if they be not ſkill- 
Gb ata 10 8 fully 


a 
fully applied, not only to the Rupture 
itſelf but to the neighbouring parts. 
Yet in the treatment of a Rupture we 
muſt apply truſſes; far, if it be either left 
to itſelf, or if the palliative cure at leaft 
ſhould fail, the patient will be expoſed to 
the danger of a ſtrangulation, or the diſ- 
eaſe will certainly become larger and larger, 
and that ſometimes with incredible rapi- 
dity. I have ſeen a hernia ſcrotalis, where 
the viſcera came down in ſuch quantity, 
that it meaſured thirty- one inches round. 
It is to be remembered, that the pallia- 
tive cure of a Rupture implies the conſtant 
neceſſity of wearing a truſs, to prevent the 
ill conſequences that may ariſe from the 
falling down of the diſeaſe ; and, as a Ru p- 
ture can never fall down without expoſing 
the patient to pain and danger, the neceſſity 
and importance of a judicious truſs at all 
times, muſt be manifeſt. It is not only 
the preſervation of the patient s eaſe, but 
upon it the ef Ker e of bis e muſt 
ek No : 
em 
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Even with the moſt proper truſſes, atten- 
tion is neceſſary that they be in good order. 
From uſe or accident a judicious truſs may 
become uſeleſs, dangerous, and even fatal 
to the patient. F 
With an injudicious wa alin a. 
patient is juſtly to be conſidered as living 
in a ſtate of continual hazard. It is not 
reaſonable to expect that a truſs can be ſkill- 
fully applied unleſs the nature of the diſeaſe, 
and the ſtate of the parts concerned, are pro- 
perly underſtood, and attended to; there- 
fore we cannot be ſurprized at any of the 
ill conſequences which ariſe in theſe caſes 
' when the treatment of them is undertaken 
by perſons of inadequate Knowledge. 195 
Many patients have fallen victims to 
theſs diſorders by the application of ſuch 


truſſes as were not proper and efficient, 8 


7 or uſed until they became fo. _ 


Monſ. Arnaud, on the application of 
truſſes for the palliative cure, cautions in the 
ſtrongeſt manner againit the truſting and 

emplaying unſkillful perſons in theſe caſes, 
Speaking of patients, who mult con- 

 Nantly 


(#7 


ſtantly have trufles applied for the pal- 
liative cure, he fays © The care of ſuch 
„patients has been committed to common 
workmen, wha pretend to a right of 
undertaking the palliative cure of Rup- 
tures by the application of truſſes, /uch 
as often prove more dangerous than uſeſul. 
«+ Theſe perſons (truſsmakers) not having 
the leaſt idea of anatomy, nor even of 

the parts to which they apply theſe 
machines; and having no knowledge of 
«© the diſeaſes for which trufles are ſo uſeful, 
when they are well contrived, cannot but 
edo a great deal of nuſchief,” Reſpect- 
ing the preparing of truſſes, he ſays, But 
vet, to ſuccced in this work, one muſt 
have a knowledge ſuperior to that of 
common workmen 5 a knowledge only 
to be acquired by the ſtudy of anatomy. 
He that has not an exact idea of all the 
different configurations of the bones 

muſt neceſſarily be deceived in the con- 
ſtruction of his trufles, and that Geigerus, 
Scultetus, Fabricius, Hildanus, Fabricius 

ab 3 &c. had done impor- 
* tant 


# {. 
£6 


6&6 


1 * 


( 39 ) 


tant ſervice by leaving to poſterity the 
„ models of their true. 

Mr. Pott, on the ſubject of truſſes, ſays, 
In the making and adjuſting this kind 
of bandage, ſome ingenuity is neceſſary; 
if it be not ſo made, and ſo put on as to 
„do good, it will do harm: if it does not 
keep the inteſtine up, the patient is 
much more liable to miſchief with it 
than without it; and it has often, by 
„ prefling on the Rupture while down, 
proved very pernicious in caſes where 
there has been no degree of ſtricture from 
wt the tendon, c.“ 5 

With judicious truſſes, and proper care, 
incurable patients are ſo well ſecured by 
the palliative cure, as to enable them to 
fullfil all the functions of life with caſe to 
themſelves, and perfect ſafety with regard 
to their diforder ; at the end of this 
pamphlet, the reader will find the opinions 
of ſome eminent gentlemen, relative to the 
patent elaſtic truſſes, upon which I ſhall. 


only tay, that J have beſtowed a 28 
deal of time and ſtuly. : 
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Of the radical oY of RuyTUuREs. 


HE radical or perfect cure of a Rup- 


ture, is not only the replacing of 


the protruded parts into their natural ſitua- 


tion, and retaining them there by the appli- 
cation of truſſes, &c. but it comprehends 


the effecting ſuch an union, or cloſing up 


of the defective, lacerated, or diſtended 


: parts, (by which the viſcera were permitted 


to fall down) that they ſhall again be ren- 
dered capable of ſupporting the viſcera 
within the abdomen without a neceſſary 


aſſiſtance from truſſes, &c. 


Every one acquainted with the nature of 


9 Rupture muſt know, and every one afflict - 
ed muſt feel, that the radical cure ought to 


be performed if poſſible, and that no trouble 


or attention ſhould be omitted to accom- 


0 Pan it. 


I do not mean by this to infor, that an 
operation is neceſſary, or that any mode of 
treatment thould be adopted that can be 


attended with the leaſt poſſible hazard in 


— 


(#5 

it{elf, On the contrary, in performing 
the radical cure of a Rupture, although 
ſome reſtraints muſt be complied with, 
pet if the treatment be proper, it will 
neither be attended with pain or danger. 
An operation is only juſtifiable and abſo- 
lutely neceſſary when the Rupture is 
ſtrangülated, and it cannot be reduced 
without. TE | 
The tadical cure & a Ruptute is the 
only certain prevention againſt the ill con- 
ſequences of the diſeaſe; yet it is but too 
true, that there are many caſes which will 
_ reſiſt every endeavour. that Oey can 
afford to effect it. 
It is commonly underſtoòd that the Rup- 
tures of thoſe patients only, who are young, 
or at leaſt under twenty years of age, are 


EE cutable. Fortunately for mankind this is 


not true. Although I have ſeen the Rup- 
tures of very young patients rendered ex- 
tremely troubleſome to cure, and even 
incurable by careleſsneſs, injudicious treat- 
9 OW" from "having" tad wn 
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truſſes applied, yet patients advanced in 


years are not precluded from a radical 


cure. | 
| Whoever imagines that the mere reduc- 
tion of a Rupture into its natural ſituation, 


and the application of a truſs, is all that 
is neceflary to enſure a perfect cure, muſt 
not be ſurpriſed at being diſappointed. 
Tv perform the radical cure of a Rupture 
requires more attention, perſeverance, and 
circumſpection than is generally beſtowed. 


It is a cure eaſily miſſed, and may be eaſily 
defeated; and certainly is not to be de- 


pended on from the method in which 
theſe diſorders are commonly treated. 


But to ſay that a Rupture is as curable 


as any other diſeaſe, would be advancing 
what certainly has no foundation | in truth. 


It muſt be admitted, that there are many 
Ruptures abſolutely incurable in a radical 
ſenſe, and yet we ſee in the newſpapers, ad- 


vertiſements from perſons who pretend that 


a Rupture is as curable as any ner 
diſorder. 1 


on 


e wh Thoſe, 


vs - wy 


C0377 

| Thoſe, who pretend to do more than in 
the nature of things is poſſible, may be 
ſuſpected of doing leſs than what can or 
ought to be done. I have read of a perſon 
who undertook to cure all the penſioners 
afflicted with Ruptures in Chelſea College. 
Such an attempt would have merited pity, 
had not the means, faid to have been made 
uſe of to eſtabliſh ſuch a pretended ſkill, 
been marked with indelible diſgrace. 
That men of deſperate fortunes, deſtitute 
of reputation, and the principles of honour, 
ſhould hold themſelves out to the public 
with improper pretenfions, I will not won- 
der at: But that any one, whoſe fituation 
gave him a claim to a more reſpectable 


diſtinction, ſhould have ſuffered himſelf to 


be called the Rupture Curer to an hoſpital 
of Inv alids, cannot but excite the contempt 
of every man, who either has the value of 
his own reputation, or the honour of his 
profeſſion at heart. | 
Although there are © frequent inſtances of 
Ruptures which cannot be radically cured, 
82 . 
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yet I haye certainly found ſome caſes cura- 
ble, which had been deemed otherwiſe; and 
that even after they had been very inade- 
quately treated for the palliative cure, and 
the patients had been tortured for a great 
length of time with unſkillful truſſes. 


Patients, who have no other means of 
obtaining information, upon this ſubject, 
than what the daily papers afford, might 
be inclined to believe, from the bold and 
poſitive manner that advertiſers pretend to 
cure Ruptures, that they really had ſome 
knowledge of the matter; and, that from 
1 ſuch perſons a chance at leaſt of ob- 
taining a cure might be expected. 
I ſhall now preſent the readex with 
ſome advertiſed CUres. oy 
x he delicacy that naturally attends an 
_ enquiry into the truth of ſuch a cure, 
| might prevent ſome, although very deſi- 
tous of knowing t the truth, from taking the 
_ neceflary meaſures to be ſatisfied, Thoſe 
who may be intereſted i in learning upon what 
foun- 


„ 
foundation theſe advertiſements are ſome- 
times fabricated, may not be diſpleaſed to 
peruſe the following caſes. 
An advertiſement appeared frequently iu 

the different newſpapers, aſſerting, that a 
Price Jones, Eſq; aged ſeventy, had been 
cured of a remarkable large Rupture, on 


both ſides, by a perſon who was called 


Dr. R As the addreſs of Price 
Jones, Eſq; was not added, and as the pur- 
poſe of the advertiſement could only be to 


invite an enquiry into the truth of the 


cure, the following letters were written to 
learn where that gratleman could be ap- 
plied to, 


LETTER I. 


FRE R, ou | Monday, Dec. 1775. 
 Havins been long afflicted with a Rup- 

ture, and ſeeing your advertiſement, by 
Which you refer to Price Jones, Eſq; for a 
proof of your abilities, ſhould eſteem it a 
ſingular favour if you would be ſo kind as 
to favour me with a direction where that 


gentle- 
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gentleman is te be ſpoke with, and you 


will oblige, S 1. 


Your mgſt humble, 55 
Pleaſe to direct for X. Z. to be left at 
the bar of the London Coffee- houſe, Lud- 
gate Hill. 
Addreſſed to Dr. N Portland- ſtreet. 


No anſwer being received; the following 
was lent. 


LETTER 1. 
„ 
1 nave already written to you, begging 


you would favour me with a direction to 
Price Jones, Eſq; mentioned in one of your 


Papers to have been cured of a Rupture of 
long ſtanding, but have not been favoured 
With an anſwer. 


As my caſe will not Aae or delay, I 
hope you will as ſoon as poſſible comply 


with my requeſt, or 1 hall pl elſe. 


where. 


Dr. R will ty forgive an entire 


ſtranger for 9 lome proof of his 


abili- 


1 


abilities before he truſts himſelf under his 
care. "©: 47 ee, 

* "Ml 

Pleaſs t to direct for X. 2. 10 be left at 

the Roſe Tavern, Bridges-ſtreet, Covent 

Garden. 

Addreſſed to Dr. R 


, Portland-ſtrect, 


As no anſwer was received; it was deter- 
mined to ſend once more, not doubting, 
if there really was a Price Jones, Eſq; his 
addreſs would be communicated. A man 
was ſent with the following. 

LE T T ER III. 
| 8 1 R, 


I have already written to you twice per 


penny poſt, to deſire of you the addreſs of 
Price Jones, Eſq; whom you aſſert to have 
cured of a Rupture. 

I gave you my reaſons why I defired that 
ſatisfaction before I put myſelf under your 
care. I have enquired, but can find nobody | 
that knows any thing of you. So many 
ekz and 1 ee pretenders having ap- 

"Pur | 


undertake all Caſes; 


Was ue inſerted. 


„ 

peared in this particular part of ſurgery, 
and having once been duped by one, who 
pretended he could cure me, will account 


for my caution with regard to you. 


1 ſhall expect a ſatisfactory anfwer to 
my former requeſt by the bearer of this, 
and what your demand is for curing a groin 
Rupture of ten years ſtanding, and if you 


-£ am, Sc, wat 
X. Z. 


Addreſſed to Dr. R, Portland-ſtreet. 


The meſſenger ſaid, that the doctor 
called down ſtairs that there was no 


anſwer! 


e ee 
Soon after the preceding letters were 
written, the following advertiſement ap- 


peared in the different papers, which I 


ſhall preſent the reader with Juſt as it 


| _ 
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To Dr. R „Portlaud-ſtreet. 

S-1 lh, 

" Hearing of your great {kill and ſucceſs 
iu curing of ruptured perſons, induced me 
to apply to you for the cure of a Rupture 
of upwards of twenty years continuance, 

which was thirteen inches and a half in 
length, and ſeventeen inches round ; and, 
from being in that miſerable condition, 
you have made a perfect cure of me. It 
is my defire that you will cauſe to be pub- 
liſhed the above remarkable caſe and cure 
for the benefit of mankind. 

1 am, Sir, your humble ſervant, 


_ THO. HERBER T:. 
Maſter ſawyer of Wandſworth, nearLondon. 


They who could believe in the radical 

cure of ſuch a Rupture, as deſcribed in the 

| advertiſement, muſt either be extremely 

credulous, or very ill informed. I was 

determined to go to Wandſworth, and make 
H ; 

* It turned. out freight that this poor man beard of 


the advertiſer's fame by the advertiſement relative to Price 


Jones, Eſq; the authenticity of nich, T believe, is pr ß 
clear. = 


ISO 
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. 
ſome enquiry concerning Herbert, and to 
try if I could come at the truth. 

On the afternoon of the 24th of June, 
1776, I went to Wandſworth, accompanied 
by Mr, Cruickſhank. When we came 
there, Herbert was out, but his wife told 


us ſhe could fetch him, and that we might 


ſee him in half an hour; and we propoſed 


waiting at ſome inn untill their return. 
As we were looking for a houſe to wait at, 
we paſſed the walk of Mr. Squires, a ſur- 


geon at Wandſworth. T propoſed to com- 
municate the buſineſs to that gentleman, 


and to beg his affiſtance in the examination 


of the cafe. His being perſonally a ſtranger 
to us both, ſo far from appearing au objec- 


tion, ſeemed rather to point out the pro- 


priety of ſuch a ſtep. It gave an oppor 


tunity, if the caſe proved real, to be more 
ſtrongly confirmed, and if there was any 


thing wrong, to be more openly detected.” 
We fortunately found Mr. Squires at 


home, who readily acquieſced to our pro- 
poſal, and politely defired us to ſtay at his 
houſe, and examine Herbert there. Whilſt 


we 
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we were Waiting it was very natural to 
make ſome enquiry into Herbert's charac- 
ter, and it was no ſmall ſatis faction to hear 
that he was conſidered there as a very 
1 honeſt induſtrious man. 
When Herbert came he gave us the fol- 
lowing account. That he was the perfon 
advertiſed to have been cured of a Rupture 
by Dr. R——, That the firſt he per- 
_ ceived of his complaint was after an acci- 
dent of being thrown ,on the puramel of a 
| ſaddle, when on horſeback, and bruiſing 
the left teſtis. Some time after the part 
began to ſwell, and it continued en- 
creaſing in ſize for the ſpace of twenty 
years, when he was induced to apply to 
the advertiſer in conſequence of ſeeing the 
advertiſement concerning Price Jones, 
n 
Laſked Herbert how he * the Gall g 
to be a Rupture, and if any gentleman 
2 character had told him ſo, he ſaid 
no, but that when he made his appli- 
: . to the advertiſer, he told him that 
the diſeaſe was a Rupture. That at no 


H 2 dime, 


* — — 
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been a Rupture, 
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time, not even in bed, had he been able to 


puſh it up, or make it leſs by preſſure, that 
he had never been troubled with cholic, 
ſickneſs, or any diſorder in the bowels, and 


in ſhort that his chief complaint aroſe from 


its weight and bulk. 

From what had already paſſed ; It began 
to be evident that Herbert 8 caſe had not 

Being aſked if he had any | objedtio on to | 
our examining the part, he very readily con- 
ſented. A cicatrix, that preſented itſelf on 
the fore part of the ſcrotum, tended to con- 
firm our ſuſpicion. We aſked him if he had 
not had a wound made there, he anſwered 
yes, and that the doctor, puſhed in an 
inſtrument, drew off a large quantity of 


water, and wounded him in a part that 


gave him moſt excruciating pain; that a 


very terrible fever ſucceeded, and he had 
been ſo ill that himſelf, his wife, and every 
body about him thought” he would have 


died. . 
From what had paſſed, and a bear 
examination of the rings of the abdominal 

muſcles, 5 
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muſcles, it was very certain that ſo far 
from Herbert's having been cured of a large 
Rupture, he had not been afflicted with 
that diſorder, but, that what the doctor 
had firſt pretended to the patient, and after- 
wards to the public, to be a large Rupture, 
was in truth a very different diſeaſe, known. 
by the name of hydrocele, ſometimes called 
a watry Rupture, being a collection of 
water in the tunica vaginalis teſtis. 5 
As the hydrocele had only been drawn 
off by puncture, and as it did not appear 
upon enquiry that any other meaſure had 
been taken to enſure the radical cure, there 
was reaſon to expect a return of the diſorder. 
In about three months he came to my 
houſe, and told me that his complaint was 
come on him again as! had ſaid, but it is eaſier 
to conceive than to deſcribe the poor fellow's 
dejection and unhappineſs at the diſcovery 
of his ſituation. 
As I had concerned myſelf {9 far, I 5 ; 
| termined to take every ſtep to have the 
caſe aſcertained. I had it examined i in the 
moſt general and public manner that the 
65 nature 
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nature of the caſe admitted. I had ſeveral 
conſultations with my medical friends at 
my own houſe. I took him on the con- 
ſultation day to St. George's Hoſpital. In 


ſhort it was by all agreed that Herbert had 


not been afflicted, much leſs .cured of a 
Rupture, as aſſerted in the advertiſement. 
Let us take a ſhort review of Herbert's 


caſe in either of the ſituations the adver- 


tiſer, I think, muſt have been in reſpodts 
ing „ 
Firſt, Either his knew the diſeaſe to 
be an hydrocele, „ 
Secondly, He muſt have been totally 
ignorant of its true nature. 
If he knew the diſorder to be an hydro- 


ele, why did he pretend it to have been a 
Rupture? And: 


If he did not underſtand. the caſe, why 


did he venture to perform an . 
tion! f 


If he really believed it to 1 been a 


88 as repeatedly advertiſed, it is to 
be obſerved that the operation he perform - 


ed Was not ny repugnant to every prin- | 
ciple . 


(% 


ciple of ſurgery, but would in all proba- 
bility have cauſed one of the moſt” ago- 
nizing deaths that human nature is capable 
of ſuffering, 

| Herbert has never been well ſince. He 
is now juſtly to be conſidered as one of 
thoſe victims of credulity who has only 
the proſpe& of paſſing the remainder of 
his days with a ruined health, and with 
accumulated diſorders. 


V 
A patient applied to me on account of 
the left teſtis being enlarged and diſeaſed: 
The part had been bruiſed on the pummel 
of a ſaddle when the patient was on a jour- 
ney, and at a diſtance from home. As the 
pain abated, he did as moſt careleſs peo- 
ple do, that is, he thought it would go off 
of itſelf, and conſequently did not apply 
for proper advice, but left it to itſelf. 
The ſwelling that came on in conſe- 
quence of the bruiſe, however did not en- 


tirely ſubſide, and he had ſometimes un- 


eaſineſs in the part. He applied to an ad- 
„ rot, vertifing 


PPP ; . 


27 
vertiſing doctor, who told him that the 
diſorder was a Rupture, and he continued 


under his treatment about ſeven months. 


As the part continued to encreaſe in fize, 
and was become more painful than before, 


he concluded that inſtead of getting better 


he was becoming worſe, and conſequently 
determined to ſeek for farther advice. The 
encreaſe of pain he aſcribed to a lotion 


which the doctor gave him to waſh the 
part with, which had 3 irritated and 
excited pain when he uſed it. 


What the real ſtate of the part was 
when the patient applied to the advertiſer 
I will not pretend to ſay, but when ] firſt 


{aw him it appeared to be a truly cancerou * 


teſtis; it was enlarged, Hard; and of an 
unequal ſarface, and the ſpermatic veſſels 


alſo affected. Even at the firſt. examina- 
tion there ſeemed very little probability of 
 ving the part, and upon trial no ſenſible 


advantage was attained by fomentation, &c. 
and as the ſpermatic chord was enlarging 


higher towards the ring of the muſcle, and 


as danger was to be apprehended from 


delay 


„ 

delay, I was obliged to adviſe the removal 
of the diſeaſe. Mr. Hunter in conſultation 
confirmed my opinion, and I accordingly 
performed the operation. The patient did 
very well under the cure, and he has con- 
tinued ſo ever ſince. N 
The advertiſer pretended: to the patient 
that this diſeaſed teſtis was a Rupture. 
Whether he miſtook the caſe from igno- 
rance, or miſrepreſented it through craft, 
1 ſhall not take upon me to determine, 
Every ſurgeon who has ſeen ſuch caſes muſt 
know, that if the patient had continued 
under the deluſion, it is probable that the 
cancerous diſpoſition would have got be- 
yond the reach of the operation, and it 
would have been, in all probability, im- 
poſſible to have ſaved him by it. 


> Bra CITES — K eg 4, - — . ˖ — ů D N. 


r e ns I ons 


* 

2 
2 

od 


V RUS S8 ES. 


v UPTURES ther from the negli- 
gence of the patients, unſkilful treat- 


ment, or injudicious truſſes will often be- 


come ſo large, and the ring of the abdomi- 
nal muſcle will be ſo widened, as to 
fruſtrate all poſſible expectation of a 


radical cure. In theſe caſes, as I have al- 


ready obſerved, the only relief that they 


are Capable of receiving, or that ſurgery 
can afford 18, to return the viſcera care- 
fully into their natural ſituation, and by 
| judicious truſſes to ſupport them conſtantly 
there. In this view there are many caſes - 


that require only the reduction of the parts, 


and the application of a proper truſs, (and 


that to be renewed from time to time as it 
may be neceflary) in order to ſecure the 


patient againſt the conſequences to be 
apprehended from theſe diſorders. But 
when I ſay there are many Ruptures which 
require only reduction, and the application 


of 


1 

of a proper truſs, although it is the common 
language, I do not mean to miſlead the unin- 
formed, by any inſinuation, that this is al- 
ways very eaſily effected. There is more diffi- 
culty in the performing this kind of relief 
properly, and more diligence required to con- 
tinue it, than is generally believed. I have 

ſeen caſes of Ruptures which had defeated 

every attempt that had been made to obtain 
only the palliative cure for a ſeries of ycars. 
It is not my intention to go farther into 
the ſubject of truſſes at preſent than to ſtate 

the neceſſity of {ſuch kind of applica- 


tions in the treatment of Ruptures; to 


20 enquire how far- it is incumbent on us to 


3 particularly careful that the truſſes we 
apply are judiciouſly conſtructed; and to 
point out the hazard of diſcontinuing a 
truſs where there is a deſcent, 

Much might be ſaid on the inutility and 
dangers of 5 truſſes commonly applied. 
However true it is, yet here it might 
be miſconſtrued, and therefore I ſhall refer 
the reader to form his Judgment from the 
_ caſes annexed, 


. Who- 
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Whoever is acquainted with the true 


nature of a Rupture muſt know, that the 
inteſtine can at no time be ſuffered to fall 


down without the danger of its being 


ſtrangulated, and, that a ſtrangulation can 
never happen without placing the patient 
in a ſituation that may endanger his life, 


or at leaſt expoſe him to a ſevere operation, 


How can we avert theſe dangers from a 


patient: The anfwer is obvious. We have 


no other meats but by reducing the parts 
that formed the Rupture back into the 


abdomen, and ſupporting them there by 


the application of: a Judicious truſcd. 1 


imagine it is not neceflary to inſiſt farther 


on the neceſſity of trufles, 


As an hernia muſt be conſtantly liable to 
fall into a ſtrangulation when left to itſelf, 


or permitted to fall down ; we alſo know, 
that it will be more hable to that kind of 


danger if a truſs be not accurately adapted, 


and judiciouſſy applied. And although 


we cannot prevent the falling down of a 


THT (400g F 4; 5241 


Rupture without the neceſſary aſſiſtance 
of a truſs, it 1s no leſs certain that if the 
truſs , 
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truſs ſhould be defective, it may, not 
only fail in its immediate and proper office, 
but it will expoſe the patient to thoſe very 
ills, and that in an aggravated degree, from 
which it ought to preſerve him. Moſt 
aſſuredly, therefore, we cannot be too care- 
ful in the e and applying of a 
truſs. 
Although the een of a Rupture, 
and the keeping it up in its natural ſitua- 
tion, be two of the moſt important ſteps 
towards eſtabliſhing the ſecurity of a pa- 

tient, ſo far as the Rupture itſelf is conceru- 
ed, yet we muſt not from thence conclude, 
when this is accompliſhed, that all future 
attention is unneceflary, or that we are free 
from all kind of danger. Whilſt the Ru pture 
is kept up, and only then we are free from the 
hazardof aſtrangulation; but there are other 
miſchiefs to be apprehended and avoided. 
be common idea, which does not extend 
to a radical cure, is, that When a Rupture: ap- 
pears, we are to procure a truſs in order to 
keep it up, and if that be effected, we have 
5 done enough, It the Rupture be incurable, 


er 
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certainly ſo far it is true, that reduction and 
retention is all that can be done; but we 
ſhall very often find, that even when the 
Rupture is perfectly reduced, and the truſs 
really keeps it up, that fill attention can- 
not be diſpenſed with. I ſhall be aſked 
if a truſs that preſſes ſo as to prevent the 
falling down ofthe Rupture be not compleat ? 
Certainly not; becauſe a truſs may perform 
rhis office, and at the ſame time be laying 
the foundation of future miſchiefs 5; for 
independent of the injuries that are often 
done to the ſpermatic veſſels, &c. I have no 
doubt, but many Ruptures are rendered 
radically incurable by truſſes that are capa- 
ble of and do prevent the deſcentof the Rup- 
ture, from their producing a diſtention 

inſtead of a coarctation of the parts through 
which the viſcera fall down. I am aware 
that it will at firſt appear ſomewhat para- 
doxical, that a truſs that prevents the 
faliing down of the viſcera can render a 
Rupture incurable; but this is a caſe in 
my opinion not merely poflible, but fre- 
quently true, and forms, I believe, one of 


the 
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the moſt common ſources of incurable 
Ruptures. 

The queſtion that naturally occurs now 
is; what conſtitutes a proper truſs ? If by a 
proper truſs we meant a contrivance whoſe 
- proportions and conſtruction was agreed on 
and fixed, ſo as to be applicable to all caſes, 
the difficulties we now labour under in the 
treatment of Ruptures would be made leſs *. 
But this is not, nor cannot be the caſe. 
Independent of the different ſizes and forms 
of different patients from infancy upwards, 
the various circumſtances of the diſeaſe 

itſelf, the different thickneſs of the adipoſe 
membrane lying over the ring of the abdo- 
minal muſcle; the very great difference 
in the openings through which the Rup- 
tures protrude, the greater and leſſer 
__ of preſſure 88 of N 


7 


2 


The preciſe form being once eſtabliſhed, the know- 
ledge neceſſary to conſtruct a truſs upon anatomical prin- 
ciples might in ſome meaſure be ſupplied by cloſe imita- 
tion, and truſs- makers then would be leſs frequently the 
innocent means of deſtroying their employers. 0 


. — —— mee 
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Ruptures in different patients, and of the 
ſame patients at different times, with other 


circumſtances, that muſt be attended to, 
will ſhew us that every caſe properly treat- 


ed muſt have a truſs, conſtructed, adapt- 
ed, and applied, to its own particular cir- 
cumſtances, and without which neither 
ſucceſs or ſafety can be expected“. 

There are very few caſes of Ruptures ; 


but may be cured or relieved, and I am 
alſo of opinion that where proper care is 


taken, it is hardly poſſible for a Rupture 
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* T am now faying what ought, rather than what is 
in every patient's power to have done, It might be 
aſked, what becomes of thoſe patients whoſe fituations 


abroad or in remote parts of the kingdom prevent them 
from making a perſonal application? Many are no doubt 
loſt for want of judicious truſſes. Some, either by their 
furgeon, or themſelves, by ſending the meaſure round 


their waiſt, and an accouat of the cafe, are ſupplied with 
trufles, and for this purpoſe many ſurgeons correſpond 
with me, and even patients whom I never ſaw, As ſuc- 


ceſs cannot be certain, the patient's chief reliance muſt | 
de on the accuracy of principle with which the truſſes are 


prepared, and they are after all frequently obliged to 


come to town. Even very proper truſſes muſt be attend- 


ed with pernicious effects from miſapplication. 
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to become fatal“. Yet it is neceſſary to 
oblerve that even a very trifling neglect, 
or miſtake, or at leaſt what moſt people at 
firſt would be inclined to call ſo, can bring 
on all the dangers, and the worſt conſe- 
quence of a ſtrangulation z and we ſhall find 
that this is too frequently true. 

A truſs that is applied to ſupport a 
Rupture, cannot be laid afide without 
CVE: expo- 
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*I muſt now be underſtood to ſpeak of ſuch caſes as 
have not been neglected or miſmanaged; where the parts 
have not formed adheſions to the hernial fac, and are free 


from ſtrangulation, Wherever theſe effects have taken 


place, and "wipe are > commonly the conſequence of ina- 
_ dequate truſſes no ſurgeon can ſay that there is 
not danger, 4 Oy the event will not prove fatal. But I 
can take upon me to aſſert, if I may be permitted to al- 
tude to the ſucceſs I have hitherto met with, that a Rup- 
ture is not neceſſarily a dangerous diſorder 'piovided it be 
Judiciouſly treated, and property atrended to, I ſhould be 
forty to be miſunderſtood. It is by no means my wiſh to 

make any oſtentatious parade about my ſucceſs, but to 
advance an opinion that may alleviate uſeleſs apprehen- 
ſion, and in which I may hope my authority may have 
ſome weight. Under the circumſtances mentioned I have 
never loſt a patient, either in private practice, or among 
the great number of patients in Greenwich Hoſpital ; 
where, among the penſioners, are probably more bad caſes 
under the * cure than are to be found any where 
elſe. 
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expoſing the patient to certain hazard. 
Indeed no patient ought to be without 
ſpare trufles by him, as in cafe of any 
accident happening to that which he has 
on he muſt be left deſtitute, and in danger. 
A truſs ought not to be worn ſo long till 
it becomes defective, for fear of its letting 
the Rupture flip under it. And indeed 
it is no more than a proper piece of pru- 
dence, in any one who may have been per- 
fectly cured of a Rupture, to wear a truſs 
as a prevention, afterwards, particularly 
when he is engaged either by his employ- 
ments or amuſements, in exerciſes of 
exertion. 0 


Thoſe who ſee few of thoſe caſes will 5 


hardly believe how ſoon miſchief will 
ariſe, where proper attention is not given, 
and where the truſſes are not judiciouſly 
conſtrued, and very carefully applied. The 
poor, who are commonly but ill provided! in 
theſe kind of applications, afford many ſad 
proofs of the ill conſequences of inadequate 
truſſes; conſequences, which from the 
nature o the Aleaſe, muſt be expected 
ſooner 


(9 2 
ſooner or later if proper care be not taken 
to prevent them. 


CAS 5; MV; 
A patient, about forty-five years of age, 
in other reſpects healthy, applied to me 


on account of an hernia inguinalis on 


the left ſide. It had at times given him a 
good deal of trouble, and he had ſuffered 
the common inconveniences of unſkil- 
ful truſſes. The diſeaſe was to all appear- 
ance incurable in a radical ſenſe; it could 
be perfectly reduced, and it was neceſ- 
ſary to apply a proper truſs to prevent its 


deſcent. In a ſhort time he felt neither 


pain from his complaint, nor any inconve- 
nience whatever from the truſſes that 1 
applied. I gave him a very fſtri&t charge 
never to truſt himſelf without his truſs, 
except when lying in bed, and to apply for 


another as ſoon as that which he had on 


became defective from uſe. He conducted 
himſelf with very proper attention above 
two years; during which time 1 {aw him 


when it was r and he Was as caſy 
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and free from complaint, by the appli- 
cation of his truſs, as if he had no diſorder, 


Use thought that he had had enough of my 


care, and that he was now very capable of 
judging for himſelf. As he found no 1n- 


convenience from his Rupture for ſome 
time, he imagined himſelf cured, and that 


it was needleſs to continue wearing a 
truſs any longer; and when the laſt truſs 


was worn, he thought it unneceſſary to 


apply for another, and determined to go 
without. 


The day that he left off his roſy he was 


engaged to dine with a party at an iſland 
x near Bren tford. All the morning, and while 
he was on his way there, he felt nothing 


of his Rupture, but in ſtepping out of the 


boat he perceived a puth at the ring. This 
however gave him no uneaſinets at firſt, 
but finding that he could not preſs it up 
. again, he took an carly opportunity of 16 
turning to town, and went to bed. 


Although he began to be in pain, he 


125 did not ſend for any afliſtance that night, 
as he was in hopes, he ſaid, that it would 
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go off, and that in the courſe of the night 
he ſhould be able to get it up again as 
he had been uſed to do. He ſaid that 
he felt himſelf a little aſhamed at firſt 
to ſend for me, as he had done what was 
contrary to the inſtructions I had given 
him. During the night he had cholicky 
pains, and an inclination to vomit, and at 
ten o'clock on Wedneſday morning he ſent 
for me. „„ 

I found a deſcent. not larger than a wal- 
nut, and he had, by trying to put it up, 
already made the part tender to the touch. 
I endeavoured to reduce it, and was foiled ; 
I repeated my efforts again and again, and 
ſtill was unſuccetsful. I immediately took 
away twelve ounces of blood from the arm, | 
and ordered a purging enema. The bleed- 
ing gave him ſome relief, but it was of very 

ſhort duration; the {ymptoms went on, 
and not ſucceeding in my endeavours to 


reduce the Rupture, I defired a conſulta- 


tion, and Mr. Hunter was called in. 
Mr. Hunter tried, and was alſo foiled. 
We immediately ordered a bathing tub to 
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be got ready, and in the mean time warm 
fomentations were applied to the From. 
The warm bath gave him a little eaſe, and 
while he was in, I tried to reduce the 


| Rupture, but with no better ſucceſs than 
before. In the courſe of the afternoon and 


evening I bled him twice, and we ordered 


another enema to be thrown up, and as the 
parts were now very tender from the 


neceſſary pretiure, we deſired the fomen- 
tations to be continued. 


Thurſday. Every endeavour to reduce 


the Rupture had hitherto given us no hopes 
of ſucceeding by the hand, and the ſymp- 


tors were now become very formidable, 


In the courſe of the day the tobacco enema | 
had been thrown up, and ice applied to the 


Rupture without any advantageous effect, 


and now every moment loſt was certainly 
of conſequence. It was concluded that the 
operation was neceſſary, and it was pro- E 


poſed. 


The patient begged that we . re- 


peat our endeavours, and that he would 
faifer the pain a litle Jonger rather than 


| ſubmit | 
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ſubmit to the operation. We repre- 
ſented to him that a loſs of time was 
now of the higheſt conſequence, that a 
renewal of our efforts to reduce the Rup- | 
ture might do an injury to the parts, and 
that a very few hours might place him 
beyond the benefit to be expected from the 
operation. He would not be prevailed on, 
Mr. Hunter came three times in the 
courſe of the day, and I remained all day 
with the patient, in order to watch the 
change of ſymptoms, and to take every 
opportunity, as the fomentations were re- 
moved, to try to reduce the Rupture. The 
part became ſofter, and leſs painful to the 
touch, but ſtill the ſymptoms were not 
abated, and the patient would not agree 
to the operation. We deſired Mr. Hawkins, 

now Sir Cæſar Hawkins, to be called in. 
Friday. We met; Sir Cæſar Haw- 
kins, to a dignity of manners added a 
ſuavity of addreſs, that could ſeldom 
be reſiſted. He was of our opinion, 
but he could not prevail on the patient 
to ſubmit to the operation. He tried to 

reduce 
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reduce the Rupture, and was alſo defeated. 
The part was now leſs painful to the touch, 


and ſeemed rather ſmaller than it did the 


day before, and the ſymptoms were leſs 
violent. The firſt change was far from 


being favourable, and the laſt not to be 


depended on; yet they ſo elevated the pa- 


tient that he would liſten to no propoſals 


for the operation. It was agreed to give 


bim a ſmart aperient mixture, to be taken 
a ſpoonful at a time, and it was thought 


proper to bleed him again. 
After the third time of taking the me- 
dicine, which did not paſs, he was at- 


| tacked with a more violent vomiting than 
before. We were convinced that the in- 
teſtine was ſtill confined, and yet upon 


examining the part it was become ſo much 


ſofter and ſmaller, that it was difficult to 
fay what the preciſe ſtate of it now was. 
As yet that crepitation which marks the 
gangrenous diſpoſition could not be felt. 
The operation was again urged and again 
rejected. I ſtaid with him till about one 


o'clock, 
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o'clock in the morning, and at five 0 clock 
he ſent for me again. 
The patient exhauſted with pain, and 
ſinking very faſt, was now as deſirous of 
having the operation performed as he had 
been averſe to it before. I ſent imme- 
diately for Sir Cæſar Hawkins and Mr. 
Hunter. Although. the ſucceſs of the 

operation was now extremely doubttul, yet 

bad as it was, it was his only remaining 

chance, Mr. Hunter operated. Upon lay- 
ing the hernial ſac open, a very ſmall por- 
tion of ſtrangulated inteſtine was diſcovered 
highly diſcoloured. A flough had been 
formed on it rather leſs in diameter than 
a ſix-pence, and about the centre it pene- 
trated quite into the inteſtine. When the 
ſtricture was ſet free, the contents of the 
inteſtine iſſued through the aperture. A 
ligature was paſſed into the meſentery to 
ſecure this opening in the inteſtine to the 
ring of the muſcle, the wound was pro- 


perly dreſſed, and the patient, who was 5 


mary low, had a cordial medicine ordered 
L. 1 him 
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him. After the operation he faid that he 
felt himfelf much cafier. 

About five o'clock in the afternoon he 
died, attended with thoſe {ymptoms that 


precede death in fimilar caſes. 


On Monday we examined the body. 
There had been juſt enough of the inteſtine 


jejunum down to include the whole canal. 
in the ſtricture. The viſcera in general 
had partaken of the inflammation, and 


there was ſome bloody water in the cavity 
of the abdomen. 


Had this gentleman bullowed the direc- 
tions that he received in the firſt inſtance, 
and taken care to continue the application 
of judicious trufles, it was hardly poſſible 
that he could have fallen into the ſtate of a 


ſtrangulation. If he had ſent for affiſtance 


immediately on his return home, it is pro- 

bable that the Rupture might have been 
reduced before it became ſo much inflamed 
as it was in the morning when he did ſend. 
And, if he had ſubmitted to the operation 
when it was propoſed, even after all. his 
5 life * have been faved. Per he 
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A perſon in buſineſs, about the middle 
time of life, in lifting ſome goods that 
were heavy, occaſioned a double Rupture. 
He was recommended to me. I reduced 


it, and applied a proper truſs to prevent its 


deſcent. With this kind of application 
he continued his buſineſs as well as if- he 
had no ſuch complaint for two or three 


years; and only called on me as he found 
it neceſſary to have his truſs renewed. 


On one of theſe occaſious he was in- 
duced, from a notion of ceconomy, to 
purchaſe one of a man who pretended, 
and advertiſed, to make truſſes on Mr. 


Brand's principles, and the patient con- 
cluded that he could truſt to his own expe- 


rience of the matter to judge of its being 
proper or not. He applied it with confi- 


dence, but was miſtaken, The truſs, 
although it had a reſemblance, was ſuffi- 
ciently deſtitute of the neceflary principle 
of conſtruction to let the Rupture come 
down under it on both ſides, and occaſioned 


as violent ſtrangulation as Lever ſaw, par- 
L 2 ticularly 
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ticularly on the right fide. He endeavours 


ed to reduce it himſelf in vain, and became 


very ill, and he ſent for Mr. Sheldon, ſerv. 

Mr. Sheldon deſired that I ſhould be ſent 
for, and in order to fave time, he drove 
immediately to my houſe, found me at 


home, and we returned together. The 
patient was extremely ill, and ſuch an 
inflammation had come on, that it was 


with very great difficulty that J could re- 
duce the Ruptures, particularly that on the 


right fide; and I believe the reduction was 
effected but juſt in time to ſave his life. 


He was ſome time in recovering. He had 
a proper truſs applied once more, and I 


believe he has not expoſed himſelf to the 
tame hazard ſince. M 1 


FF 
May 24, 1780, about half paſt ten in 
the morning I was deſired to attend a 


patient at St. Martin's-Lane, who had 


been very ill all night. He told me that a 


Rupture, with which he had been troubled 
fome years, had fallen down the evening 


be- 
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before; that he had not been able to put 
it up again, and had paſſed the night in 
very great pain, attended by ſickneſs and 
vomiting; that finding himſelf ſtill worſe 
in the morning, he had ſent for Dr. Wm. 
Fordyce, who finding the caſe a ſtrangu- 
lated Rupture, deſired him to fend for me, 
I found a hernia: ſcrotalis on the right 
ſide about the ſize of a ſwan's egg, or 
rather larger, ſtrangulated, and highly in- 
flamed. I immediately proceeded to reduce 
it, and in a few minutes, without putting 
the patient to very great pain, or much 
difficulty to myſelf, returned it. The 
patient ſaid that he found himſelf much 
eaſier, and gave me the following parti 

nern of his cal : 
That his Rupture firſt appeared when 
he was ſixteen years of age, and he was 
now upwards of thirty years old. That 
when it firſt came down he was ſent to 
a truſs-maker, and told that by wearing 
a truſs he would be cured. He had, 
however, inſtead of a cure, not been able to 
Have it kept up; and as it uſed frequently 
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to get under the pad of the truſs, it 


continued to encreaſe in fize, and he 


had gone on above fourteen years in this 
way, applying to different truſs-makers, 

About a year ago, or rather better, he 
ſaid be had been recommended to me; 
that I immediately reduced his Rupture, 
and applicd a truſs, with which he had 
been eaſier than he had ever been before 
fince he had been afflicted with the Rup- 


ture, and that it had never come down 


from that day until laſt night. 


L aſked him if he had the truſs on at 
the time the Rupture came down, and he 
ſaid yes. I begged him to ſhew me the 


truſs, concluding that from uſe the ltruc- 
ture of the pad had been worn away. or 
that the ſpring had received ſome injury. 
He took a truſs from under his pillow, 


and gave it to me. I told him that he 


EN, have given me a wrong truſs, as I 
certainly never had applied ſuch a truſs ; 


and beſides that, from its appearance, in- 
ſtead of having been uſed a year it could 


not have been worn above a day or two; 


but 


3 
but he told me that he would ſoon explain 
how all this was. 

When he applied to me, he ſaid, I told 
him that there was no probability of a 
perfect cure, and that he muſt wear truſſes 
conſtantly as long as he lived; that I had 
defired him to call upon me again the next 
day, but finding himſelf very eaſy, and his 
Rupture quite up, he thought it was not 
neceflary, and had not called. That the 
truſs from uſe had become ſo worn and 
difagreeable, that he took it to a truſs- 
maker to get it new lined as he called it, 
but that in doing fo, it was ſomehow altered 
from what it had been before; for that 
putting it on, and being engaged to go to 
the play the preceding evening, he there 
found himſelf a little fick about nine 
o'clock, and ſoon perceived that the truſs 
had let the Rupture get down under it; 
upon which he came home. 

By the time that he got home he com- 
plained ſo much of a pain in his bowels, 
that the gentleman of the houſe gave him 

a glaſs of rum or brandy, thinking it a 
pain 
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pain proceeding from the cholic. He was 
no better, and went to bed ſoon after; 
finding himſelf in greater pain, he ſent for 
his apothecary, who very properly bled 


him; and for what reaſon I do not under- 
ſtand, a bliſter was applied to the abdomen, 


No manual attempt had been made to re- 


duce the Rupture, the patient paſſed a 


terrible night, and in the morning Dr: 


Wm. Fordyce was called in, who ordered 


the bliſter to be taken off, directed a 


fomentation, and defired them to ſend for 
me; but could not wait until I came, 


being obliged to viſit a patient out of town, 
The truſs had been ſpoiled, and its effi- 


ciency deſtroyed. The patient was now 
lamenting his imprudence in not keep- 
ing well when he was fo, conſidering what 
he had ſuffered before he had been recom- 
mended to me, and blamed his ill-timed 
_ parſimony ; for it ſeems he had taken the 
truſs to be lined only to ſave the expence 


of a new one. He begged that I would 
apply a proper truſs again, and that 
e 4 


TT 

in future he would take care to avoid ex- 
poſing himſelf to a fimilar misfortune, 

I have already ſaid that I very ſoon 
reduced the Rupture, and that the patient 
felt himſelf eafter. The ſymptoms had 
been very violent, and their laſt conſe- 
quence was taking place very faſt, His 
pulſe was already ſcarce perceptible, and 
he was ſinking very faſt to diflolution. 
It was painful to hear a man troubling 
himſelf about truſſes when his period was 
ſo near, but he was not ſenſible of his 
danger. . 

Under pretence of going for a truſs, 1 
left a the room in order to acquaint the 
patient's friends of his ſituation, but as 
they had juſt heard him ſpeaking ſo well, 
they would ſcarce believe me when I told 
them that I did not expect him to live an 
hour. I deſired, if they wiſhed for a con- 
ſultation, that they would ſend immedi- 

_ ately for any gentlemen they might wiſh 
to be called in. In thirty-two minutes 

he died. Tb; 5 ns. 1 
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Next day'I opened the body. Dr. Wm, 
Fordyce and ſome other gentlemen were 
preſent. 'That portion of the inteſtine 
(ileum) that had been bound by the ſtric- 
ture was very deeply diſcoloured, and the 
inteſtines in general had partaken of the 


inflammation. But no flough of any part 


of the inteſtinal canal had taken place ſo 


as to permit it's contents to be ſhed into 
the cavity of the abdomen, and the reſt 


of the viſcera had every appearance of 


ſoundneſs and health. 


C A 8 2 VII. 
Auguſt 6, 1780. A perſon came to 


my houſe, defiring that I would go imme- 
diately to Wandſworth to a patient with 
whom Dr. Role, of Putney, had juſt been, 

and who had defired him to ſend for me. 


I found a very ſtrong man, about forty- 


five years of age, who gave me the fol- 
| lowing account of his caſe. That about 
ten. years ago he diſcovered a Rupture 


on the right groin, for which he applied 


: to 
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to a ſurgeon of eminence in London, who 
ſent him to a truſs-maker in the city 
to procure a truſs. He had had ſeve- 
ral trufles, but his Rupture had not 
been kept up properly, and he believed 
he fretted ſo much about it, that he 
brought on another Rupture on the left 
fide ; for he found that one came down on 


that fide ſoon after. For the double Rup- 


ture he had alſo had many truſſes, but was 


ſo ſuccelsleſs that the Rupture had ſeveral 
times fallen down under 1t, and gave him 
conſiderable pain, but not fo as to lay 
him up, as hitherto he had been able 0 


reduce it again whenever it came down. 


Two days before I ſaw him, as he was 
| ciding from London to Wandſworth his 
horſe fell down, and threw him. The 
truſs, inſtead of ſupporting the parts pro- 
perly, had preſſed on the Rupture fo as to 
bring on a ſtrangulation. He came home, 
and was attended by his apothecary ; but 
what had been done, I do not know. Dr. 
Roſe had been called in as I have already 

_ ſaid, and then 1 was lent for. 


By 
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By the time that I ſaw him he was dying. 
But he was by no means aware of his dan- 
ger, for he was up, and had his cloaths on. 
He had ſuffered the ſymptoms of ſtrangu- 
lation, and his Rupture was {till down on 
both ſides. That on the right fide I reduced 
without much difficulty, but the Rupture 
on the left, which was the moſt recent, 
gave me a great deal of trouble. I applied 
a truſs 1n the afternoon to prevent its falling 
out again. He died early the next morning. 
1 could not examine the body after death, 


„ SM-: 

Mr. Hunter called on me one evening to. 

_ defire that I would go up to Bond-ſtreet to 
ſee a patient for him, concerning whom 
he that inſtant had had a note put into his 
hand from Dr. Wm. Fordyce, to acquaint 
him of his having juſt ſeen a poor man who 
was periſhing for want of afliſtance of a 

ſtrangulated Rupture, and requeſting, " 

he could not go immediately himſelf, to 
fend 5 as ſoon as poſſible. Mr. 

Hunter being g engaged, deſired me to go. 

e The 
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The patient's name was Joſeph Caballo, 
he was an Italian hair-drefler, and lodged 
at an apothecary's in New Bond-ftreet. 
He ſeemed to be about thirty-five years of 
age, and had been afflicted with a ſcrotal 
Rupture on the right fide ſeveral years. 
He had had truſſes applied both in Italy 
and England, in that inadequate manner 
which is but too common, and too fre- 
quently the ſource of unhappy con- 
ſequences. 
His buſineſs obliged him to run about 

a great deal, and his Rupture uſed fre- 
quently to flip under the pad of the truſs, 
and he always took the firſt opportunity 
of putting it back again; in this way 
he had been accuſtomed to go on with it, 
ſometimes up and ſometimes down, ever 
ſince he had been afflicted with the 
Rupture. 
Nine days before 1 cow OM the Rup- 
ture came down under the truſs, and When 
he tried to put it up again he found tha 
he could not ſucceed. The pain obliged 
him to 90 to bed, where the . of 
ſtran- 
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ſtrangulation ſoon came on. He had not 
been attended by any ſurgeon that I know 
of, however he ſaid that he had been bled 
twice, and a purging medicine had been 
given him with a view of procuring ſtools, 
and Dr. Fordyce had juſt been defired to 
viſit him, who immediately wrote to Mr. 
Hunter as I have mentioned. 6 
What manual attempts had been made 
to reduce the Rupture, beſides thoſe the 
patient made on himſelf, I do not know. 
If any had been made, they had not been 
ſucceſsful, and the point of time, in which 
a rational expectation could have been 
formed of ſaving the patient by the opera- 
tion, had eſcaped. All hopes of relieving. 
the ſtrangulated inteſtine, and returning it 
into the abdomen, in order to perform its 
functions again, was now palt ; ; for, upon 
applying my hand to the groin, that dread- 
ful crepitation, the ſure mark of gangrene 
within, ſtruck me with that horror which 
any man, not loſt to the feelings of huma- 


nity, muſt ſuffer, at ſccing a fellow crea- 


tur: 
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ture almoſt in the center of the metro- 
polis, who had ſuffered all the tortures of 
a terrible diſorder in its worſt ſituation, 
without a ſkillful or judicious attempt to 


relieve him having been made for nine days, 


and now in all appearance he was dying for 
want of ſuch timely aſſiſtance. A perfon 
came into the room, (but who he was I 


neither know, nor did TI take the trouble 


to enquire) and aſked me if I did not think 
that bleeding him would be of ſer- 
vice. I believe I did not anſwer ſo abſurd 
a queſtion with patience. 

Thoſe who know or have ſeen what a 
patient ſuffers from a ſtrangulated Rup- 


ture, would almoſt pity the man who could 


live nine days in fo dreadful a ſituation. 


The patient was (till ſenſible; but he had 


a cadaverous countenance, his eyes were 


funk in his head, with a cold dew hang- 
ing in large drops on his face, and alto- 


gether he was as pitiable a ſpectacle as 


human nature could be transformed into, 
or the mind 1 15 capable of conceiving. 


The | 
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The poor Hd worn out with pain 
and want of fleep, ſeemed now quite 
calm and reſigned. He afked if any thing 
could be done for him. If an operation 
was neceſſary, he ſaid, he did not know 
what he ſhould do, as he was deſtitute of 
the means of employing a nurſe or any 
one to wait upon him. The parts in the 
hernial ſac were evidently mortified, and 
in all human probability the patient had 
a very little time longer to ſuffer. The 
only chance of life remaining, and that 
an improbable as well as a very melan- 
choly one, was, by laying the hernial ſac 
= Open for the mortified part of the inteſtine 
to be removed, and the faces o be diſ- 
charged at the groin. 
I ordered a couple of chairmen, who 
inſtantly carried him to St. George's Hoſ- 
pital, where Mr. Hunter ſoon came. Upon 
his laying the hernial fac open, part of the 
mortiſied inteſtine came away, and alſo a 
quantity of feces was diſcharged at the 
wound, A bad drefling | was applied, 
and 


an. Ph 
and a poultice was put over the whole, 
and Mr. Hunter ordered him an anodyne 
draught, and left him, 

Next morning I went to ſee him, and 
expected to have found him dead, but he was 
alive and better. Without entering farther 
into the hiſtory of this caſe, ſuffice it to ſay, 
that the patient has paſſed his ſtools at the 
groin ever fince, which has made him 
extremely offenſive to himſelf and to 
thoſe about him. Caballo remained a pa- 
tient in the hoſpital about two years, and 
then was diſcharged, Mr. Hunter at 
two different times endeavoured to unite 
the ends of the inteſtine, but the operation. 

was not ſucceſsful, although unqueſtion- 

” ably performed in the beſt manner, 
This poor man is now incapable of pro- 
viding for himſelf. Whenever he fits up, 
the inteſtine inverts, protrudes, and gives him 
ſo much pain that he is obliged to lie down; 
nor can he bear a ſufficient degree of preſ- 
ſure on the part to prevent it's falling down, 
ſo as to be able to ſit up conſtantly, for I 
* endea- 
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endeavoured to aſſiſt him, but was not ſo 
happy as to ſucceed “. 

1 have lately ſeen an advertiſement ! in 
the newſpapers, from this unfortunate 


man, ſoliciting the charity of the humane, 


and the laſt time that I ſaw him he was fitting 
in a chair in Leiceſter Fields for the pur- 


poſe of receiving alms. The decency of 
his appearance was not ſuited to excite 
compaſſion from the multitude, and mo- 


deſty prevented him from expoſing his diſ- 
mal ſituation. Such is this unhappy man's 


caſe, primarily occaſioned bye an inadequate 


truſs. 


It is hoped there are many who wiſh to 
contribute their mite to the alleviation of 
ſuch united miſery and indigence, and 
give me leave to aſſure ſuch, that human 
nature can hardly furniſh a calamity more 


dreadful, 


* 
3 


— 


* At Paris I was ſhewn a truſs for this particular mis- 
fortune, with a hollow pad, and a receptacle added to re- 


ceive the fœces. But I never ſaw one applied, nor do 1 
believe it will anſwer the purpoſe in general, at leaſt it 
would not in this caſe, as the gut protruded, and occaſioned | 


ſuch uncaſineſs as to o oblige him to take it off. 
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dreadful, or charity diſcover an object 
more fitted for its ben 
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A gentleman from the city applied to 


me on account of a large hernia entero 


epiplocele {crotalis on the left fide. He 


had had the diſeaſe a long time, and trufles 
had been applied in the uſual way. They 


ſeldom had kept the Rupture up, and it 
conſequently gave him a good deal of 


uneaſineſs; till at length the difficulty of 
keeping up the complaint became ſo great, 
or the truſſes were ſo deficient, that he 
Was obliged, from the uneaſineſs he ſuf- 
fered, to leave them off, which he had 
done entirely ſeveral years; and ſince then 
he had been adviſed to wear a bag truſs to 
ſuſpend the weight of the tumour, which 
Was altogether n near the ſize of 5 quart 
5 bottle. 


Upon acurſory examination very little, or 


indeed no hopes of relieving this caſe could 
be formed. The patient complained that 
he was frequently fubje& to violent cholics, 


ſickneſs, 
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ſickneſs, and pains in the groin, which 
obliged him to go to bed immediately when 
they came on; and in ſhort, he was in ſo 


precarious and ſo uncertain a ſtate, that he 
could not depend on being eaſy a day toge- 


ther, however compoſed he might keep 

himſelf. 
All theſe {ymptoms l 1 

from the obſtruction that ſome part of the 


inteſtinal canal ſuffered, by being preſſed 

in the ring of the muſcle, and occaſioned the 
pains he complained of. But the Rupture 
had not been entirely reduced, ſeveral years, 
and as the truſſes had preſſed on the 
deſcent, it was therefore moſt probable that 


ſuch adheſions had taken Place, that it 


would. now be impoſſible to give him any 


relief. 


1 exarnined the caſe e en 100 
Wit that after ſome difficulty I was 
able to reduce the inteſtine, which 
] effected. entirely; but the omentum, a 


at the lower part of the hernial ſac was ſo 
conſolidated into a rounded hard maſs, 


and was 10 large, that from its ſixe alone it 
„„ forbad 
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forbad all reaſonable expectation of its ever 
being returned, 

As ſoon as I had been able to reduce the 
inteſtine, I ventured to give the patient a 
very favourable prognoſtic. I knew that by 
keeping up the inteſtine I ſhould be able 
to remove the painful ſymptoms that he 
laboured under; but I alſo knew that this 
would be extremely difficult to effect. 
When Itold him that ] believed it was in my 
power to prevent thoſe painful ſymptoms 
he complained of, he obſerved, that I pro- 

miſed him a great deal, and although it was 

his intereſt not to doubt me, yet he withed, 
if I had no objection, that I ſhould con- 
ſult with ſome other ſurgeon on the caſe. 

It was agreed, that when he went home he 
ſhould enquire among his friends, and fend 

to a gentleman to meet me the next morn- 
ing at his houſe at ten o'clock ; but, if he 
could not fix a meeting at that hour he 
was to let. me know. I ordered him to 
take an opening medicine, and to keep in 
bed 1 in the moruing until we ſhould meet. 

I ent 
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I went to the time, and found Mr. Sharpe 
by the bed fide, It muſt ever be the ad- 
vantage, and it ought to be the ambition 


of every one to meet, and to ſubmit their 


opinions to gentlemen of larger experience; 
and where an integrity of intention is evi- 


dent, even inferior ſkill has a right to ex- 

pect candour. The patient, who had left me 
the day before full of hope, had now a very 
dejected countenance. He had, it ſeems, 
informed Mr. Sharpe, previous to my 
coming, what had paſſed the day before, 

but he received no encouragement to 
expect ſucceſs. I was not, however, con- 
ſcious of having given a haſty opinion, and 
{ begged, if Mr. Sharpe faw any impedi- 


ment to the relieving this caſe more than 


the difficulty it might be attended with, 


to be informed of it, and that I was ready 
to liſten to any objection that his better 
knowledge, or greater experience might 
ſuggeſt. None, however, were offered to 

alter my opinion, and Mr. Sharpe civily - 


allowed that I might have ſeen ſuch a caſe 


before, as he underſtood I was paying 


atten- 
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attention to theſe diſorders, and there- 
fore that I was the beſt judge what I 


could do. 


It cannot be a pleaſing circumſtance to 


ſet out in the treatment of any caſe with a 
0 patient who has not the fulleſt confidence 
in the practitioner. A prejudice againſt 


either his opinion or his ability is a proper 


reaſon for any ſurgeon's not proceeding 


until it be done away openly and fairly; 


and if it cannot be removed, it is a duty 
which every gentleman owes to himſelf, 
to reſign the patient to the care of thoſe in 


whom the r confidence can be 
placed. . 


In this caſe L was oarticularly ſituated. 


1 had given the patient reaſon to hope for 
the removal of a very painful, and I may 
add a very dangerous diſorder, and there 
was not that inducement for me to leave 
him as if another had propoſed to do more 

for him than I could; for the caſe had been 
given up by thoſe who had ſeen it before 


me; and although Mr. Sharpe did not 


directly my that nothing could be done, 
yet 


a 
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yet he ſcemed to have ſo little expectation 
of ſucceſs, that it appeared to raiſe a preju- 
dice by no means in my favour. 

To take up a caſe that had been 
reſigned to its fate; which, in the moſt 


favourable circumſtances that it is poffible 
to conceive ſuch a kind of Rupture to be, 


muſt always be difficult to relieve, from the 


lubricity of the omentum lying in the paſ- 
ſage of the hernial ſac, rendering the intef- 


tine very liable to ſlip down, and very 
difficult to keep up : when it is conſidered 


that the degree of preſſure muſt be limited 


and applied with the utmoſt circumſpec- 
tion, for fear of bringing on ſuch ſymp- 
toms as the preſſing injudiciouſly on the 
omentum muſt endanger, and yet that that 


preſſure muſt be adequate to prevent the 
inteſtine from falling down, otherwife in- 


ſtead of removing the diſorder, it muſt be | 
; aggravated : add to theſe, that the patient 


was a luſty man with a plenitude of abdo- 155 


minal viſcera, which added & greatly to the 
difficulties ; : that F who was very early 1 in 
practice, (for this gentleman was one of 


THY 
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my firſt patients) did not acquieſce with 
a gentleman whoſe opinion would have 
relieved me from ſo difficult a piece of buſi- 
neſs. I will confeſs, that taking only 
theſe circumſtances into conſideration, 
my proceeding had the appearance of pre- 
ſumption. But I had juſt left a maſter who 
teaches his pupils to judge for themſelves, 
and not to be merely the paſſive agents of 
other men's opinions, however high their 
conſequence may be, 


I had ſome trouble, but I was ſuccefsful. 
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Mr. Ele, late one of the ſurgeons of St. 
Thomas's Hoſpital, did me the honour to 
defire that I would meet him there to ſce 
a patient who had been confined to his 
ward ſome time on account of a Rupture. 
His name was John Eviſon. In his ac- 
count he faid that he had belonged to the 
hoſpital, in different employments, above 
twenty years; that about twelve years ago 
| He was beadle, and in helping to carry a 
ſick woman up ſtairs, he occaſioned a Rup- 
= - ture 


(8) 

ture on the Acht groin, For this Rupture 
he had had trufles applied from time to 
time; however, they had not been ſuffi- 
ciently adequate to prevent the encreaſe of 
the diſorder. He had ſometimes ſuffered 
theſe griping pains in the bowels which 
are common in ſuch caſes, and about a year 
.- and three quarters before I faw him the 
Rupture fell under the truſs, and ſtrangu- 
lated. For the ſtrangulation he had been 
treated with that ſucceſs, which it is rea- 
ſonable to expect, where ſuch eminent chi- 
rurgical aſſiſtance was to be met with; 
the operation had not been neceflary, ”_ 
it ſeems that he had been in great danger. I 
Was alſo informed that Mr. Elſe, whoſe 
week it was to attend accidents, being en- 
gaged, Mr. Smith had attended Eviſon 
for bim. 15 TP 
Some time before the frangulation, 
Eviſon found it difficult to have his Rup- 
ture kept up; but ſince that time, he had 
not been able to get it kept up at any rate. 
The truſs- maker had taken a great deal of 
5 Pains 


(% 5 


pains to make truſſes, and Mr. Elfe was 
tired of giving directions. 

Eviſon ſaid he lived a fad life; for that nov: 
whenever the Rupture came down, he ſuf- 
fered ſo much pain, that he was obliged to 
lie down immediately to put it back again; 
he could not, even with his hand, prevent 
it's coming down but a very little time 
when he ſat up; and the trufles gave him 
fo much pain that he could not keep them 
on, and in ſhort, for the laſt twenty months, 
he had been obliged to Op DOT" con- 
ſtantly on his bed. 

This was the fituation in HI we 
found Eviſon, a man above ſixty years of 
age, and only one circumſtance in his fa- 
vour, which was, that no adheſions had 
taken place. It was on the 12th of Sept. 
1 777, when we met, and J was then under 
an engagement to ſet out for Paris the 
18th, an engagement which I had already 
been obliged to poſtpone, and could not 
put off again; ; it was therefore not in my 
power to do any thing for Eviſon at that 


time. 1 gave my opinion, which was, that 
2 I made 


made no doubt but the caſe would admit 
of the palliative cure; that is to ſay, that 
the deſcent could be entirely kept up, and 
conſequently that the painful ſymptoms 
oecaſioned by the Rupture would be re- 
lieved, and prevented in future. 

It was the 15th of December when I ſaw 
Eviſon again, and found him juſt as we 
had left him, and then I alſo met Mr. 

Baynham, who aſſiſted Mr. Elſe in his 
anatomical purſuits. 

Without making any let it ſuf- 
fice to ſay, that in leſs than a fortnight I 
enabled Eviſon to quit his ward. His 

Rupture was compleatly conſtrained, and 
he was entirely freed from all the difagree- 
| able {ſymptoms of his diſorder. 
Eviſon was again able to do his buſineſs 8 
in the hoſpital, which 1 underſtood was 
now that of aſſiſtant ſurgery man. His 
| Caſe required a great deal of care to main- 
"tain the palliative cure, and a frequent re- 
newal of his truſſes. He applied with 
very proper attention. The laſt time that 
he came to my houſe was the 3oth of 


Ofober 
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October laſt, when he wanted a new truſs. 
It was then almoſt four years fince he left 
his ward, nor has he had the leaſt trouble 
from his Rupture ever. fince*; and not- 
withſtanding he is ſixty-eight years of age, 
he is able to continue in his place at the 


boſpital. 
TATE 


A gentleman of fortune, had a horns 
ſcrotalis above forty years. The radical 

cure had not been performed; and altho 
he had had truſſes applied very conſtantiy, 
the diſcaſe became worſe and worſe, that 
is, it came down larger and larger, till at 

length, he could not even obtain the palli- 
ative cure, and was obliged to content him- 
ſelf by ſupporting the tumour in a bag truſs. 
This had been the ſituation of this pa- 
tient for ſeveral years before I ſaw him; 
but he had omitted no probable chance of 
receiving a remedy. He had been attended | 


ſince 


* 


Dt — 


* — 


= * This pallent, bm a principle of gratitude, deſired 
me to publiſh his cafe, and for that purpoſe, gave me a 


letter acknowledging the relief he had eee which 1 
have made no wo of, 
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- troubled with an almoſt | perpetual tenefe 
mus, but. bardly ever had a ſtool without 7 


C | 102 ) 
fince the firſt of his complaint, y almoſt 


ever. 7 ſurgeon who, had a knowledge of 


theſe | diſorders, as well as by ſome who 
pretended to. that knowledge. He had 
made a journey to Paris, on purpoſe to try 
if he could obtain the palliative cure there, 
and returned ſucceſsleſs. So far his account. 


By the time that I ſaw him, he was be- 
come ſo entirely a valitudinarian, that he 


could never venture to go out. He was 


medicinal aſſiſtance; and indeed it Was 
neceſſary to watch the ſtate of the inteſti- 


nal canal, leſt by the accumulation of in- 
durated fæces that part contained in the 


hernial ſac might be ſtrangulated. Mr: 


Pinkſtan directed his medicines. 


Wu RR 8 


. patient, for his Rupture, had 1 
been attended by ſome men of ſcience, 

particularly a Mr. Dappte, who died 
long before my time. The truſſes this 
gentleman applied, were upon a conſtruc- 
tion very ſuperior to thoſe made in the com - 
mon way. I have heard that Mr. Dappee 
Was 
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was a ſurgeon at Briſtol, and having been 
ſucceſsful in his attention to Rupture-caſes, 
came to London, and was patronized by 
the moſt eminent ſurgeons of his time. 
4 hope I ſhall not be ſuſpected of at- 

tempting o draw more merit to myſelf 
than 1 ought, if I fay that the Rupture, 
at that time, muſt have been much caſier 
to have had the palliative cure N 
than when J attended. 

Mr. Pinkſtan attended almoſt every day 
with me. It required a great deal of trou- 
ble and a long attendance, and I ſucceeded 
in the palliative cure. 


 CAaSR XII. 


A man e himſelf, as a patient, 
| with the uſual recommendation, at one 
of the firſt hoſpitals in this metropolis. 
The ſurgeon, a gentleman of moſt un- 
. character, who was examining 
the patients who were to be admitted, aſked 
him what his diſorder was, and he ſaid, 
. he eg a Pant in the bowels. 1 
Ile 


( 1094 ) 

He was told, that ſuch a complaint was 
not of conſequence enough to make him a 
patient; upon which he ſaid, that as his 
maſter had fent him, he thought he ſhould 
be taken in, but went away, without ſay- 
ing any thing more particular. 

By ſome means, a rumour ran among 
the pupils, that this man had + Wupbites 
and with a very laudable humanity, it 
was mentioned to the ans zag ; 

The name of the patient's maſter being 
known, ſerved as a clue to find him out, 
and ſome of them went in queſt of him, 
found him, and brought him back to the 
hoſpital about ſix o'clock. Every thing 
that might be wanted, was put in readi- 
neſs, and the ſurgeon was ſent for. | 

In the mean time, the patient laid down 
upon a bed, and the pupils waited to 1 
the event. 9155 

When the ſurgeon mn about ſeven 
o'clock, he went to the bed-ſide to fee 
him, and finding the operation immediate- 

ly neceſſary, left him only a few minutes 
to give ſome directions, and upon his re- 
turn, he found the patient dead. . 
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This caſe was related to me by a gen- 
tleman who was preſent, and of whole 
veracity J have no doubt; and I repeat it, 
as the caſe is recent and very well known, 
and becaule there are ſome, who, through 
Ignorance or obſtinacy, do not know, or 
will hardly believe, that a Rupture is a 
diſeaſe that can be {o ſudden, and fo fatal 
in its conſequence. 


From theſe caſes we may conclude, that 
the radical cure of a Rupture is the only 
certain ſecurity by. which a patient can be 
truly conſidered as entirely free from the 
hazards of the diſeaſe; or, in other words, 
that ſo long as the Rupture can protrude, 
or fall down, it is within the reach of 


danger, unlefs the neceHary care be taken 
| to prevent it. 


Although the radical cure is tad by 
judicious treatment, it is ſometimes ex- 
tremely difficult to accompliſb, and always 
requires the firmeſt perſeverance z 5: but 


whoever pretends to be infallible in theſe, 


or any other cafes of ſurgery, mult either 
t 5 es i 
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be pitied: for his weakneſs or deſpiſed for 


his arrogance, - There are doubtleſs many 


Ruptures that remain not cured, only be- 


cauſe they have not been ſkilfully treated, 


| Inſtead of the radical, our only fuccedas 


neum 1s the palliative cure,; and this 48 
of neither more or leſs importance, at all 


times, than as we value the eaſe, the 


health, and the life of our patient. 


To effect this kind of cure we muſt 


conſtantly depend upon art,* for nature 


aftords us no aſſiſtance. Upon the truſſes 
or bandages therefore being ſkilfully con- 
ſtructed, judiciouſly applied, and in perfect 


order, the patient muſt rely for whatever 


eaſe and ſafety he is to hope for during 
life; as, from an omiſſion, a defect, or a 
miſtake, he is perpetually liable to the 
moſt ſerious conſequences. There are 
few applications in ſurgery that require 
more accurate knowledge or ſtricter atten- 


tion. „ Theſe 


* 


40 Tn the T 15 I to "hes Kinds of 
* W (Rur ruxks) a great Deal of Judgment is 


ſometimes Neceſſary, and for Want of it, we daily fee 


% Truſſes put even on Buzoks, indurated Teſtieles, 
% HyYprOCELEs, &,” 
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Theſe are facts which I believe cannot 
be denied but in the language of quackery. 

T ſhall now take leave of the reader for 
the preſent, ſenſible that I have been 
obliged to ſpeak of ſome very unfortunate 
truths; but experience will diſcover, that 
I have ſo far related only, that which every 
man, woman, and child, under the ſame 
_ circumſtances and fituations, are certainly 
liable to from theſe e e =o 
| Inadequate treatment. 
The uninformed may poſſibly be obliged 
; to me; and to ſuch, whoſe knowledge 
may render theſe papers of leſs im- 


portance, I ſhall only beg leave to ſay, 
that I hope one day to lay beſore them 
ſomething on this 68 more worthy of 
their attention. 


—_— 
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FP have ſeen fome infances where Mr, 
BRAND'S ELASTIC 'TRuUssEs have been 
ſucceſs ful where others have failed. 
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Fro Joux Hbxrxx, E fi A . 
” Surgeon Extraordinary | to the Kine, * 


I have ofien examined, and. ſeen Mr.BR AND 
apply his Ex asT1c Bang, 58s, in different 
caſes of Ruprures, and I an of opinion, that 


applying theſe 
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From n Jon HuxTee, Ed: | 
Sore Extraordinary to the KING. 


I haue often examined, and feen Mr. BRAND 
apply his EL as 10 Baxn 48s, in different | 
cajes of Ruplures, and I am of opinion, thai F 
his method of can eſeructing and applying theſe 
applications, is on a principle more ſhilfull aud 
efficient, and conſequent! ly, that they are more 
important to the ſafely of the patient, than any 

15 at T7 have ſeen. © 


en ag, | Joux HUNTER, 


* 


Fo Mr. BRAND, S 
Soho Square. 92 | 


* 
4 
MM 
: 
—_—_— "ME ne 6 ef | | 
= A . 1 Y { SS il bs 85 8 
p 4 2 : ; $6, „ 3 N F N 
4; 3 WOES EIS SG, 8 4, : ; 4 i 
- +088 7777 


8 2 1 8 
W ONT 


